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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Shibinette : 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nb.gov
Katja 8. Fox
Direttor

June 2, 2022

His Excellency, Govemor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend an existing contract with Bi-State Primary Care Association, Inc. (VC#166695-B001)
Bow, NH, to facilitate certain providers to deliver integrated medication treatment for pregnant,
postpartum and parenting women, by exercising a contract renewal option by increasing the price
limitation by $50,000 from $2,101,692 to $2,151,692 and extending the completion date from
June 30, 2022 to September 29, 2022, effective upon Govemor and Council approval. 100%
Federal Funds,

The original contract was approved by Govemnor and Council on November 6, 2019, item
#10, amended with Governor and Council approval on January 22, 2021, item #19, and most
recently amended with Governor and Councit approval on September 15, 2021, item #16J.

Funds are available in the following account for State Fiscal Years 2022 and 2023, with the
authority to adjust budget line items within the price limitation and encumbrances between state
fiscal years through the Budget Office, if needed and justified.

05-95-92-920510-25590000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES,
STR GRANT

State ‘ increased
Class I Job Current Revised
Fiscal Class Title - {Decreased)
Yoar Account Number | Budget Amount Budqet
.| Contracts for $600,000 $0 $600,000
2020 102-500731 Prog Sve 92052559
Subtotal | $600,000 $0 $600,000

" The Depariment of Health and Human Services' Mission is to join communities and families
in providing opportunities for cilizens to achieve heallh and independence.
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05-92-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES,
SOR GRANT

State Increased
Class / Job Current Rovised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budgaf
) Contracts for $166,945 $0| $156,945
2020 | 102-500731 Prog Sve 92057040
i Contracts for | $300,000 $0 $300,000
2021 | 102-500731 Prog Sve 92057040
i Contracts for | $522,374 $0 $522,374
2021 | 102-500731 Prog Svc 8207046
Contracts for $174 124 $0 $174,124
2022 | 102-500731 - Prog Svc 92057048
: : ‘Grants for $348,249 $0 | $348,249
2022 | 074-500585 | Pub Asst and | 92057048
Rel
- Welfare $0 $50,000 $50,000
2023 | 074-500589 Assistance 92057048 :
Subtotat | $1,501,692 $50,000 | $1,551,692
Total | $2,101,692 $50,000 | $2,151,692
EXPLANATION

The purpose of this request is to continue facilitating the participation of certain Federally
Qualified Health Centers (FQHCs) to provide medications for substance use disorder (MSUD),
formerly referred to as medication assisted treatment, and an array of necessary supports to
pregnant, postpartum, and parenting women diagnosed with opioid use disorder (OUD), along
with their newborn and infant children.

The Contractor shall continue the currently contracted role as a facilitating organization
(FO) to support at least two (2) subcontracted FQHCs to increase their capacity to provide and to
deliver comprehensive integrated MSUD services and supports. The FO will provide project
management, organizational support, and ensure compliance for themselves and all
subcontracted sites with contract, State, and Federal regulations and standards.

The subcontracted FQHCs will provide integrated MSUD, meaning that not only will
pregnant, postpartum, and parenting women diagnosed with OUD receive necessary MSUD, they
will also receive additional targeted, integrated services such as: obstetrical/gynecological care;
Neonatal Abstinence Syndrome care; childbirth and parenting education; emptoyment support
and assistance with applying for and obtaining benefits appropriate for pregnant, postpartum, and
parenting women. such as enroliing in Medicaid; food and housing services, transportation; and
childcare. MSUD is the use of medications, in combination with counseling and behavioral
therapies, to provide a “whole-patient” approach to the treatment of OUD.
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- in addition to continuing to support providers in delivering comprehensive integrated
MSUD services and supports for the target population, the Contractor will collaborate with local
and regional public health and provider networks, including the Doorways and recovery
community organizations, to align and coordinate substance misuse treatment and recovery
support services.

Approximately 70 individuals will be served from July 1, 2022 to September 29, 2022.

The Department will continue to monitor contracted services by reviewing reports, surveys
and other necessary data; critical and sentinel event reports, and performance measures
indicating the effectiveness of the Contractor and the delivery of services under this agreement.

As referenced in Exhibit C-1 of the original contract, the parties have the option to extend the
agreement for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising its option to renew services for the remaining three (3) months of available renewal.
In pan, this decision is based on the fact that the subcontracted FQHCs have been integral
partners and supports for the Regional Doorway system and continuing funding these contracts
will avoid creating critical service gaps.

Should the Governor and Council not authorize this request, pregnant, post-partum, and
parenting women in New Hampshire diagnosed with OUD and their infants and children may not
receive the treatment necessary to overcome their addiction and may also not receive important
parenting-specific services and supports which could improve the mothers’ health and wellbeing
as well as that of their infants and children. Not receiving these needed services could lead to
serious health and social consequences, including overdose, incarceration, or death for the
mother; involvement with DCYF, which may include termination of custody; and increased
likelihood of being unsheltered and/or unemployed.

" Area served: Statewide
Source of Funds: 100% Federal Funds. Assistance Listing #93.788, FAIN # H79TI083326.

fn the event that the Other Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Facilitating Integrated Medication Assisted Treatment for Pregnant,
Postpartum and Parenting Women contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department”} and Bi- State Primary Care
Association, Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive

Councit on November 6, 2019 (Item #10), as amended on January 22, {lItem #19), and on

September 15, 2021 (Item #16J), the Contractor agreed to perform certain services based upon

the terms and conditions specified in the Contract as amended, and in consideration of certain .
sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1,
Revisions to Standard Contract Language, Section 2, Renewal, Subsection 2.1, the Contract may
be amended upon written agreement of the parties and approval from the Governor and Executive
Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation,
and modify the scope of services to support continued delivery of these services:; and

NOW THEREFORE, in consideration of the foregeing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 29, 2022

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2,151,692.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director.

4. Modify Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 2.1, Program
Requirements, Paragraph 2.2.1, to read:

211 The Contractor shall enter into agreements with a minimum of two (2)
Federally Qualified Health Centers (FQHCs) hereinafter referred to as Sites,
to increase their capacity to provide and to deliver comprehensive,
integrated Medication Assisted Treatment {(iMAT) services and supports for
pregnant, postpartum, and parenting women with opioid use disorders
(OUD), and their newborn and infant children. The Contractor shall ensure:

2.1.1.1 Preference is given to FQHCs in Coos, Rockmgham, Hillsborough,
Merrimack;, Strafford, and Cheshire counties, which are areas that
are not currently served by an organization under contract with the
Department to provide MAT for pregnant and postpartum women.

- 2.1.1.2 Agreements with prospective Sites are executed only after review
and approval of the Department.

5. Modify Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 2.2,
Medication Assisted Treatment, Paragraph 2.2.2 by adding Subparagraphs 2.2.2.9 and

DocuSigned by:

Bi-State Primary Care Association, Inc. A-S-1.2 Contractor Initials | &toraa. ). Wﬁs
94 JA5E ...
55-2020-BDAS-08-FACIL-01-A03 Page10of 5 Date 4 &
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2.2.2.10, to read:

2229 Provides interim services that must include, but are not limited to, Recovery
Support Services (RSS) as needed by the client.

2.2.2.10 Develops ~ collaborative relationships with Recovery Community
Organizations and other RSS partners to provide additional services not
available through the Site, including, but not limited to:

222101 Certified Recovery Support Workers:

2.2210.2 Medically Assisted Peer Recovery Support Groups or Peer
Recovery Support Groups.

2.2.210.3 Family Support Groups.
2.2.2.10.4 Parent Education and Training.
2.2.210.5 Referral to community-based programs to support recovery.

6. Modify Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 2.3, Integrated
Services and Supports, Paragraph. 2.3.1, to read:

2.3.1. The Contractor shall work with the Sites, as identified in Section 2.1.1, to enhance
their capacity and to deliver integrated services and supports for prenatal and
postpartum care, provide parenting support and education for parents, and
recovery support services, utilizing evidence-based practices and curricula when
available and appropriate, in coordination with the MAT services in Sectlon 2.2,
including, but not limited to:

2.3.1.1. Obstetrical/gynecological (OB/Gyn) services.
2.3.1.2. Neonatal Abstinence Syndrome {NAS) services.
2.3.1.3. Family support services.

2.3.1.4. Resource/Employment specialists.

2.3.1.5. Case management/Care coordination.

2.3.1.6. Childbirth education. '

2.3.1.7. Safe sleep education.

2.3.1.8. Parenting and personal development education groups, programs, and
activities, which integrate the parenting education curriculum with
addiction treatment so that participants have the opportunity to tearn
about the impact of substance use on famity functioning and healthy
child development. This may include, but is not limited to the following
programs:

2.3.1.8.1. Mornings Out.
2.3.1.8.2. Sober Parenting Journey.

2.3.1.8.3. Health education, including practices for safe storage of
medication and preventing diversion of medications.

2.3.1.3.4. Supporting and mentoring leadership of group therapy for
participating women.

DocuSigned by:

Bi-State Primary Care Association, Inc. A-5-1.2 Contractor Initials|_&tersa ). Malieras
’ G4345E...
$5-2020-BDAS-08-FACIL-01-AD3 Page 2 of 5 Dale 7RORE
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2.3.1.8.5. Educational sessions to all pregnancy groups that include,

: but are not limited to “The Period of Purple Crying,” safe
sleep practices and car seat safety and are integrated with
newborn nursery and outpatient pediatric follow up.

7. Modify Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 2.3, Integrated
Services and Supports, Paragraph. 2.3.2, by adding Subparagraph 2.3.2.7, Part 2.3.2.7.5,
to read:

23.275 Recovery Support Services.

8. Modify Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 2.3, Integrated
Services and Supports, Paragraph. 2.3.4, to read:

2.3.4. The Contractor shall assist Sites in engaging and collaborating with local/regional
referral networks and community partners to increase awareness of the program,
align and coordinate services across networks, and enable the program to be
utilized to its greatest capacity. These partners include, but are not limited to:

2.3.41. Regional Public Health Networks.
2342, Integrated Delivery Networks.
2.3.4.3. Farﬁily Resource Center(s).
2344 Recotrery Community Organizations.
2.3.4.5. Doorways.
9. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 3 to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Agreement, and shall be in accordance with the approved
line item, as specﬂ"ed in ‘Exhibit B-1 Budget through Exhibit B-7 Amendment #3
Budget

10. Add Exhlblt B-7, Amendment #3, Budget, which is attached hereto and incorporated by
reference herein.

— DocuSigned by:

Bi-State Primary Care Association, Inc. A-8-1.2 Contractor Initials Llorme. ). Malieras
froarase..
§§-2020-BDAS-08-FACIL-01-A03 Page 3of 5 Date /
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

IN WITNESS WHEREOQOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

: DozuSigned by:
6/3/2022
kafia S. o
Date dnmealda S. Fox
Title:  pirector
Bi-State Primary Care Association, Inc.
6/3/2022 DocuSigned by:

Date ggcﬁgﬁggw T i’laﬁeras—.

Title: vP, Policy and Strategy

Bi-State Primary Care Association, Inc. A-5-1.2
5$S-2020-BDAS-08-FACIL-01-A03 Page 40of 5
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by;
6/4/2022 ) ﬁazjv\, an'v\,o _
Date Srpren RN Guarino
Title:  Attorney

| hereby certify that the foregoing Amendment was -approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Bi-State Primary Care Association, Inc. A-5-1.2

5$5-2020-BDAS-08-FACIL-01-A03 Page50f &
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BT-1.0 Exibit B-7 Amendment #3 Budget ! §5-2020-BDAS-08-FACIL-01-A03
New Hampshire Department of Health and Human Services
Complete one budge! form for each budget period.
Contractor Name: Bi-State Primary Care Association, Inc.
Budget Request for: Facilitating Integrated Medication Assisted Treatment Pragnant,
Budget Period FY23
Indirect Cost Rate (if applicable) 10% deminimis .
‘ Program Cost -
Line item Program Cost Contractor Share/ TOTAL Program
Funded by DHHS Cost
- Match
$13,047 ' $0 $13,047
1. Salary & Wages
2. Fringe Benefits $1,957 30 . $1,957
3. Consultants $0 $0 $0
4, Equipment %0 30 $0
5.(a) Supplies - Educational $0 $0 30
5.(b) Supplies - Lab %0 $0 30
3.(c) Supplies - Pharmacy $0 $0 50
5.(d) Supplies - Medical . %0 30 $0
5.(e) Supplies Office $450 30 $450
6. Travel ’ $0 30 $0
7. Software $0 30 . $0
18.-(a) Other - Marksting/Communications $0 $0 $0
[8. (b) Other - Education and Training ’ £0 $0 50
I8. (c) Other - Other {please specify)
Other (please specily)- $0 $0 $0
Other (please specily) - $0 $0 $0
Other (please specily) ) - - §0 $0 $0
9. Subconiracts (Lamprey & Amoskeag) ) $30,000 $0 $30,000
Total Direct Costs $45,454 $0 $45,454
Total Indirect Costs $4,546 30 $4,546
TOTAL $50,000 $0 $50.000
0s

Contractor Initial

Page 1 0f 1 Date 2
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that BI-STATE PRIMARY CARE
ASSOCIATION, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January
31, 1986. [ further certify that all fees and documents required by the Sceretary of State’s office have been received and is in good

standing as far os this office is concerned.

Business 1D: 86710
Certificate Number: 0005767875

IN TESTIMONY WHEREOF,
I hereto set my hand and causc to be affixed
the Seal of the Sate of New Hampshire,

this 28th day of April A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

[, Daniel A. Bennett , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. fam a duly elected Clerk/Secretary/Officer of Bi-Slate Primary Care Association
{Corporation/LLC Name)

2. The following is a true copy of a vote taken at an electronic meeting of the Board of Directors/shareholders, duly
called and held by electronic vote as allowed by Bi-State's Bylaws, at which a quorum of the Directors/shareholders
were prasent and voting. This vote occurred on June 3, 2022 The vote authorizes the signature (contract signature
date effective 6/3/2022) as described below.

(Date)

VOTED: That Georgia J. Maheras, VP Policy and Strategy {may list more than one
person)

{Name and Title of Contract Signatory)

Is duly authorized on behalf of _ Bi-State Primary Care Association to enter into contracts or agreements with the
State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or-necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not heen amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains vatid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the Stale of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein, L

Dated:_(\3\zo22~ : \%J'
Signature of Elected Officer

Name\i)\amel A. Bennett

Title: Vice Chair

Rev. 03/24/20
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ACORD
e .

PCANTLIN
DATE {MM/DDIYYYY)

BISTATE-01

CERTIFICATE OF LIABILITY INSURANCE

8/20/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE.CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

if the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confear rights to the certificate holder in lieu of such endorsement(s}.

PROCUCER License # AGR8150

Clark Insurance
One Sundial Ave Suite 302N
Manchester, NH 03103

F

PN, £y {603) 622-2855 [ 4% wop(603) 622-2854

| 52hkgs. info@clarkinsurance.com

INSURER({S} AFFORDING COVERAGE NAIC ¥
| nsurer a :Citizens Ins Co of America 31534
INSURED surer o : Allmerica Financial Alliance 10212
Bi-State Primary Care Association, Inc. INSURER € ;
525 Clinton St INSURERD :
Bow, NH 03304
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY 8E ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Nk TYPE OF INSURANCE e POLICY NUMBER RS | RSN LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCCURRENCE s 1,000,000
| cramsuace [ X | occur OBVA340840 7102021 | 7/72022 | BAMAGE TORENTED s 500,000
- MED EXP {Any one person) | $ 5,000
- PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY I:l 5B LOC PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY _mﬂsmsts UM 1,000,000
ANY AUTO ) OBVA340840 7112021 71112022 BODILY INJURY (Per parson)_| $
[ | OWNED SCHEDULED
|| AUTOS ONLY AUTCS BODILY WJURY (Per accident) | §
1 X )RR oLy RGBT [FREERpAACE $
$
Al |umsreeawus | X | oceur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE OBVA340840 711i2021 THi2022 AGGREGATE s 1,000,000
oeo | | ReTenmions s
B TSR SN X[ Shne | T2
ANY PROPRIETORPARTNEREXECUTIVE I"f:"l WKVA340821 THI021 | THI2022 [\ ok ncomment . 500,000
FFICERMEMBER EXCLUDED? NIA =
(RidagSEony R E.L DISEASE - EA EMPLOYER § 500,000
DESE R Tion OF GPERATIONS 500,000
TIONS below E.L DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS  LOCATIONS / VEHICLES (ACORD 101, Addlilonal Remarks Scheduis, may b attached if mors space Is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NQTICE WILL BE ODELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHCRIZED REPRESENTATIVE

f\{,tar\vt{\.~ rRLd*h

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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BI-STATE PRIMARY CARE ASSOCIATION _
525 Clinton Street 61 Elm Street
Bow, NH 03304 Montpelier, VT 05602

Voice: 603-228-2830 Voice: 802-229-0002
Fax: 603-228-2464 .. Fax: 802-223-2336
SERVING VERMONT & NEW HAMPSHIRE
wwiw bistatepca.org
Vision
Healthy individuals, families, and communities with equitable and quality health care for all.
Mission : :
Advance access to comprehensive primary care services for all, with
special emphasis on those most in need in Vermont and New Hampshire.
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b) BerryDunn
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BI-STATE PRIMARY CARE ASSOCIATION

N

SERVING VERMONT & NEW HAMPSHIRE

CONSOLIDATED FINANCIAL STATEMENTS

and

REPORTS IN ACCORDANCE WITH GOVERNMENT AUDITING
STANDARDS AND UNIFORM GUIDANCE

June 30, 2021 and 2020

With Independent Auditor's Report
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INDEPENDENT AUDITOR'S REPORT

Board of Directors
Bi-State Primary Care Association, Inc. and Subsidiary

Report on Financial Statements

We have audited the accompanying. consolidated financial statements of Bi-State Primary Care
Association, Inc. and Subsidiary, which comprise the consolidated balance sheets as of June 30, 2021
and 2020, and the related consolidated staternents of operations and changes in net assets and cash
flows for the years then ended, and the related notes to the consolidated financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with U.S. generally accepted accounting principles, this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
consolidated financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audits. We conducted our audits in accordance with U.S. generally accepted auditing standards and
the standards applicable to financial audits contained in Government Auditing Standards issued by the
- Comptroller of the United States. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the consolidated fi nanual statements are free from material
misstatement. ‘

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity's preparation and fair presentation of the financial statements in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the entity's internal control. Accordingly, we express no such opinion. An
audit also includes evaluating the appropriateness of accounting policies used and the reasonableness
of significant accounting estimates made by management, as well as evaluating the overall
presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion. :

Maine - New Hompshire - Massachusetts + Connecticut - West Virginia - Arizona

" berrydunn.com
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Board of Diréctors
Bi-State Primary Care Association, Inc. and Subsidiary
Page 2

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Bi-State Primary Care Association, Inc. and Subsidiary as of June 30,
2021 and 2020, and the results of their operations, changes in their net assets and their cash flows for
the years then ended in accordance with U.S. generally accepted accounting principles.

Change in Accounting Principle

As discussed in Note 1 to the consolidated financial statements, during the year ended June 30,
2021, Bi-State Primary Care Association, Inc. and Subsidiary adopted new accounting guidance,
Financial Accounting Standards Board Accounting Standards Update No. 2014-09, Revenue from
Contracts with Customers (Topic 6086}, and related guidance. Qur opinion is not modified with respect
to this matter.

Other Matter

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole,
The accompanying schedule of expenditures of federal awards, as required by Title.2 U.S. Code of
Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit.
Requirements for Federal Awards, is presented for purposes of additional analysis and is not a required
part of the financial statements. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance
with U.S. generally accepted auditing standards. In our opinion, the information is fairly stated, in all
material respects, in relation to the financial statements as a whole.

Other Reperting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated September
16, 2021 on our consideration of Bi-State Primary Care Association, Inc. and Subsidiary's internal
control over financial reporting and on our tests of their compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is solely to
describe the scope of our testing of internal contro! over financial reporting and compliance and the
results of that testing, and not to provide an opinion on the effectiveness of Bi-State Primary Care
Association, Inc. and Subsidiary's internal control over financial reporting or on compliance. That report
is an integral part of an audit performed in accordance with Government Auditing Standards in
considering Bi-State Primary Care Association, Inc. and Subsidiary’s internal control over financial
reporting and compliance.

80\4? Dasnn Me Vel § Prerder LLL

Portland, Maine
September 16, 2021
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY

Consolidated Balance Sheets

June 30, 2021 and 2020

ASSETS

" Current assets
Cash and cash equivalents
Grants and other receivables
Prepaid expenses
Total current assets
Investments

Deferred compensation investments
Property and equipment, net

Total assets
LIABILITIES AND NET ASSETS
Current liabilities ’
Accounts payable and accrued expenses
Accrued salaries and related liabilities
Deferred revenue
Paycheck Protection Program refundable advance
Total current liabilities
Deferred combensatiqn payable

Total liabilities

Net assets
Without donor restrictions

Total liabilities and net assets

2021 020
$ 1,539,885 $ 2,249,721
827,352 637,163
59.181 45,920
2,426,418 2,932,804
1,355,591 455,329
221,960 204,841
301,630 271,156
$ 4305599 $ 3,864,130
$ 425806 $ 177,783
207,439 202,836
157,662 45,006
- 476,000
790,907 901,625
221,960 204.841
1,012,867 1,106,466
3,292,732 2,757,664
$ 4305599 $_3,864.130

The accompanying notes are an integral part of these consolidated financial statements.
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BI-STATE PRIMARY CARE ASSOCIATION, INC, AND SUBSIDIARY

Consolidated Statements of Operations and Changes in Net Assets

Years Ended June 30, 2021 and 2020

Operating revenue
Grant revenue
Dues income
Paycheck Protection Program
Other revenue

Total operating revenue

Expenses
Salaries and wages
Employee benefits
Subrecipient grant pass-through
Subcontractors for program services
Professional services
Occupancy
Other
Depreciation

Total expenses
Operating income
Other revenue and {losses)
Equity in net loss of limited liability companies
Interest income
Net other revenue and {losses)
Increase in net assets without donor restrictions

Net assets without donor restrictions, beginning of year

Net assets without donor restrictions, end of year

2021 2020
$ 3,670,330 $ 3,374,564
407,150 389,389
476,000 -
264,209 236,107
4,817,689 4,000,060
2,194,037 2,211,847
470,811 457,424
603,172 568,896
434,190 148,614
67,879 69,617
80,124 89,137
409,700 359,115
25.331 27.857
4285244 3932507
532,445 67,553
. (6,868)
2,623 8,773
2,623 1,905
535,068 69,458
2757664 _2,688206
$ 3292732 $_2.757.664

The accompanying notes are an integral part of these consolidated financial statements.

-4 -



DocuSign Envelope |D: 6E96D43B-8443-45AB-9169-46BA44512498

BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIl[_JIARY

Consolidated Statements of Cash Flows

Years Ended June 30, 2021 and 2020

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash
provided by operating activities
Depreciation
Equity in net loss of limited liability companies
(Increase) decrease in the following assets:
Grants and other receivables
Prepaid expenses
Increase (decrease) in the following liabilities:
Accounts payable and accrued expenses
Accrued salaries and related liabilities
Deferred revenue
Paycheck Protection Program refundable advance

Net cash provided by operating activities
Cash flows from investing activities
Purchase of property and equipment
Proceeds from sale of investments
Purchase of investments
Distributions from limited liability companies
Net cash (used) provided by investing activities

Net (decrease) increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

2021 2020
$ 535068 $ 69458
25,331 27,857
. 6.868
(190,189) 113,671
(13,261) (2,392)
248,023  (243.468)
4,603 19,647
112,656 (43,400)
(476,000) __ 476.000
246,231 424241

(55,805) ;

1,355,000 458 588
(2,255,262)  (463.507)
- 12.233
(956,067) 7.314
(709,836) 431,555
2249721 _1.818.166

$_1.539,885 $_2,249.721

The accompanying notes are an integral part of these consolidated financial statements.

-5-
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Organization

Bi-State Primary Care Association, Inc. (BSPCA) is a not-for-profit corporation organized in New
Hampshire. The Association's mission is to foster the delivery of primary and preventive health services
with special emphasis on the medically underserved, and its vision is to promote healthcare access for

all.

Subsidiary

Center for Primary Health Care Solutions, LLC {CPHCS) is a limited liability company formed pursuant
to the New Hampshire Limited Liability Company Act. CPHCS's primary purpose is to provide
healthcare industry services and other industry-related consulting services. BSPCA is the sole member
of CPHCS.

1.

Summary of Significant Accounting Policies

Principles of Consolidation

The consolidated financial statements include the accounts of BSPCA and its subsidiary, CPHCS
(collectively, the Association). All significant intercompany balances and transactions have been
eliminated in consolidation.

Basis of Presentation

The consolidated financial statements of the Association have been prepared in accordance with
U.S. generally accepted accounting principles (U.S. GAAP), which requires the Association to
report information in the consolidated financial statements according to the following net asset
classifications: ‘

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Association. These net assets may be used at the discretion of the Association's management
and the Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. There were no net assets with donor restrictions at June 30, 2021 and 2020.

Use of Estimates

The preparation of consolidated financial statements in conformity with U.S. GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the consolidated financial
statements. Estimates also affect the reported amounts. of revenues and expenses during the
reporting period. Actual results could differ from those estimates.
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Income Taxes

BSPCA is a public charity under Section 501(c)(3) of the Internal Revenue Code {IRC). As a public
charity, the entity is exempt from state and federal income taxes on income earned in accordance
with its tax-exempt purpose. Unrelated business income is subject to state and federal income tax.
CPHCS is a limited liability company; however, for federal tax purposes, it is considered to be a
disregarded entity and, as such, CPHCS's income, expenses, losses, gains, deductions and
credits are reported on BSPCA's information return. Management believes the services provided
by CPHCS are consistent with BSPCA's tax-exempt purpose and its revenue does not constitute
unrelated business income.

Management has evalluated BSPCA’s tax positions and concluded that there are no unrelated
business income or uncertain tax positions that require adjustment to the consolidated financial
statements. '

COoVvID-18

In March 2020, the World Health Organization declared the 2019 novel coronavirus disease
(COVID-19) a global pandemic and the United States federal government declared COVID-19 a
national emergency. The COVID-19 pandemic has impacted and could further impact the
Association's operations and the operations of the Association's members as a result of
quarantines, travel and logistics restrictions. The extent to which the COVID-18 pandemic,
including, but not limited to the duration, continued spread and severity COVID-19, impacts the
Association's business and its members cannot be predicted at this time,

During April 2020, the Association received a loan in the amount of $476,000 pursuant to the
Paycheck Protection Program (PPP), a program implemented by the U.S. Small Business
Administration (SBA) under the Coronavirus Aid, Relief, and Economic Security Act and the
Paycheck Protection Program and Health Care Enhancement Act. The principal amount of the
PPP is subject to forgiveness, to the extent that the proceeds are used to pay qualifying
‘expenditures, including payroll costs, rent-and utilities, incurred by the Association during a specific
covered period. The Association was notified in February 2021 the loan was fully forgiven by the
SBA.

Cash and Cash Eg‘uivalents

Cash and cash equivalents consist of demand deposits and money market accounts.

The Association has cash deposits in a major financial institution which exceeds federal depository
insurance limits. Because business needs frequently require funds in excess of the Federal
Deposit Insurance Corporation (FDIC) insured amount of $250,000, all funds in the Merrimack
County Savings Bank checking account are subject to a nightly sweep, which consists of high-yield
savings accounts in other FDIC insured institutions with no individual institution exceeding FDIC
limits. ' )
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Revenue

In 2021, the Association adopted Financial Accounting Standards Board (FASB) Accounting
Standards Update (ASU) No. 2014-08, Revenue from Contracts with Customers (Topic 608), and
related guidance, which supersedes accounting standards that existed under U.S. GAAP and
provides a single revenue model to address revenue recognition to be applied by all companies.
Under the new standard, companies recognize revenue when a customer obtains control of
promised goods or services in an amount that reflects the consideration to- which the company
expects to be entitled in exchange for those goods and services. ASU No. 2014-09 also requires
companies to disclose additional information, including the nature, amount, timing, and uncertainty
of revenue and cash flows arising from contracts with customers. The Association adopted this
ASU for the year ended June 30, 2021 and elected the modified retrospective method; therefore,
the financial statements and related notes have been presented accordingly. The impact of
adoption to the year ended June 30, 2021 resulted in no material differences to revenue
recognition.

Revenue is reported at the estimated net realizable amount that reflects the consideration the
Association expects to receive in exchange for providing program services to New Hampshire and
Vermont community health centers. These amounts generally do not include variable consideration
since the amounts are determined ahead of the provision of services, programs, or memberships.
Generally, the Association bills the community health centers directly. Revenue is recognized as
performance obligations areé satisfied. The Association expects the period of time between the
provision of service and receipt of payment for the service to be one year or less. The Association
provides program services for stated annual dues. The Association typically receives the payments
quarterly for membership dues. The Association also provides event services for a stated
registration fee. The Association also receives sponsorships for the events and programs. Pricing
and terms of event services are established by the Association. Typically, payments are received
in advance of the program or event. Any amounts received before the beginning of the contract
period are recorded as deferred revenue.

Performance obligations are determined based on the nature of the services provided by the
.Association. Revenue for performance obligations satisfied over time is recognized for the general
benefits provided. Generally, performance obligations satisfied over time relate to membership
dues. The Association measures the period over which the performance obligation is satisfied from
the start of the membership period until the end of the fiscal year, and recognizes revenue on a
straight-line basis over this period. Revenue for performance obligations related to event services,
which are satisfied at a point in time, are based upon the stated contract price (registration fee or
sponsorship) for the agreed upon performance obligation.

Grants and Other Receivables

Grants and other receivables are stated at the amount management expects to collect from
outstanding balances. All such amounts are considered collectible.
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes to Consolidated Financial Statements

June 30, 2021 and 2020

A portion of the Assocciation's revenue is derived from cost-reimbursable grants, which are
conditioned upon certain performance requirements and/or the incurrence of allowable qualifying
expenses. Amounts received are recognized as revenue when the Association has incurred
expenditures in compliance with specific contract or grant provisions. Amounts received prior to
incurring qualifying expenditures are reported as deferred revenue. The Association has been
awarded cost reimbursable grants of $2,300,002 and $1,762,872 that have not been recognized at
June 30, 2021 and 2020, respectively, because qualifying expenditures have not yet been
incurred. The Association also has been awarded $3,249,719 in cost-reimbursable grants with
project periods beginning on or after July 1, 2021.

The Association receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with all government funding, these grants are subject to reduction or
termination in future years. For the years ended June 30, 2021 and 2020, grants from DHHS
(including both direct awards and awards passed through other organizations) represented
approximately 83% and 85%, respectively, of grant revenue.

Investments and Investment Income

Investments in equity securities with readily-determinable fair values and all investments in debt
securities are measured at fair value in the consolidated balance sheets. Investment income or
loss (including gains and losses on investments, interest, and dividends) is included in the increase
in net assets without donor restrictions unless the income or loss is restricted by donor or law.
Investments are exposed to various risks, such as interest rate, credit, and overall market volatility.
As such, it is reasonably possible that changes in the values of investments will occur in the near
term and that such changes could materially affect the amounts reported in the consoclidated
balance sheets.

Property and EMQment'-

Property and equipment are carried at cost, less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
Provision for depreciation is computed using the straight-line method over the useful lives of the
related assets. The Association's capitalization policy is applicable for acquisitions greater than
$5,000.

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with denor
restrictions if they are received with donor stipulations that limit use of the donated assets. When a
donor restriction expires, that is, when a stipulated time restriction ends or purpose resfriction is
accomplished, net assets with donor restrictions are reclassified as net assets without donor
restrictions and reported in the consolidated statements of operations and changes in net assets
as net assets released from restriction. Contributions whose restrictions are met in the same period
as the support is received are recognized as net assets without donor restrictions.
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
‘ Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Subsequent Evénts '

For purposes of the preparation of these consolidated financial statements, management has
considered transactions or events occurring through September 16, 2021, the date that the
consolidated financial statements were available to be issued. Management has not evaluated
subseqguent events after that date for inclusion in the consolidated financial statements.

2. Availability and Liguidity of Financiall Assets

The Association regularly monitors liquidity required to meet its operating needs and other
contractual commitments. The Association has various sources of liquidity at its disposal, including
cash and cash equivalents, investments and a $350,000 line of credit.

The Association had working capital of $1,635,511 and $2,031,179 at June 30, 2021 and 2020,
respectively. The Association had average days cash and cash equivalents on hand of 131 and
209 at June 30, 2021 and 2020, respectively.

Financial assets available for general expenditure within one year were as follows:

7 2021 2020
Cash and cash equivalents $ 1,639,885 $ 2,249 721
Investments : 1,355,591 455,329
Grants and other receivables _ 827,352 637,163
Financial assets available to meet general _
expenditures within one year - $____3.722.828 $___ 3.342213

The Association manages its cash available to meet general expenditures following three guiding
principles: ' :

¢ Operating within a prudent range of financial scundness and stability;

* Maintaining an average days cash on hand of 90 to 180 days; and

¢ Maintaining sufficient reserves to provide reascnable assurance that Ilong-term
commitments and obligations will continue to be met, ensuring the sustainability of the
Association. ‘

3. Investmenté

FASB Accounting Standards Codification {ASC) Topic 820, Fair Value Measurement, defines fair
value as the price that would be received to sell an asset or paid to transfer a liability (an exit price)
in an orderly transaction between market participants, and also establishes a fair value hierarchy
which requires an entity to maximize the use of observable inputs and minimize the use of
unobservable inputs when measuring fair value. The fair value hierarchy within ASC Topic 820
distinguishes three levels of inputs that may be utilized when measuring fair value:

Level 1: Quoted prices {unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

-10 -
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND_ SUBSIDIARY
Notes to Consolidated Financial State_ments

June 30, 2021 and 2020

Level 2; Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The asset's or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques
used need to maximize the use of observable inputs and minimize the use of unobservable inputs.

The fair market value of the Association's investments and deferred compensation plan
investments are measured on a recurring basis. The following table sets forth the Association’s
assets by level within the fair value hierarchy:

June 30, 2021

Level 1 Level 2 Level 3 Total
Cash and cash equivalents  $ 4,602 $ - $ - $ 4,602
Mutual funds 55,390 - - 55,390
Exchange traded funds 162,816 - - 162,816
U.S. treasury bills - 1,354,743 - 1,354,743
Total $ 222808 $ 1354743 $ - $ 15775651

June 30, 2020

Level 1 Level 2 Level 3 Total
Cash and cash equivalents $ 458,318 § - $ - $ 458318
Mutual funds - 69,233 - - 69,233
Exchange traded funds 132,619 - - 132,619
Total $ 660,170 $ - $ - $ 660,170

U.S. Treasury bills are valued based on quoted market brices of similar assets.

4. Property and Equipment

Property and equipment consist of the following:

2021 020
Land $ 50,000 50,000
Buildings and improvements 479,579 430,136
Furniture and equipment 44 556 38,194
574,135 518,330
Less accumulated depreciation 272,505 247,174
Property and equipment, net $__301.630 271,156

11 -
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes to Consolidated Financial Statements

June 30, 2021 and 2020

5. Line of Credit

The Association has a $350,000 unsecured revolving line of credit with a local bank payable on
demand. The interest rate on the line of credit is Prime plus 1% with a 5% floor (the Prime rate was
3.25% at June 30, 2021; therefore, the interest rate on the line of credit is the 5% ﬂoor) There was
no outstanding balance on the line of credit at June 30, 2021 and 2020.

6. Functional Expenses

The Association provides various services to residents within its geographic location. As the
Association is a service organization, expenses are allocated between program services and
administrative support based on the percentage of program and administrative support wages,
respectively, to total wages, with the exception of grant pass-through expenses and subcontractors
for program services which are 100% program in nature. Expenses related to providing these
services are as follows for the years ended June 30:

Program General and
2021: Services Administrative Total
Salaries and wages $ 1,626,564 $ 667,473 $ 2,194,037
Employee benefits - 320,098 150,713 470,811
Subrecipient grant pass through 603,172 - 603,172
Subcontractors for program services 434,190 - 434,190
Professional services 45,118 22,761 67,879
Qccupancy 53,257 26,867 80,124
Other 272,317 137,383 409,700
Depreciation 16,837 8,494 25,331
Total $_ 3271553 $ 1,013,691 $_ 4,285,244
Program General and
2020: Services Administrative Total
Salaries and wages $ 1701505 $ 510,342 $ 2,211,847
Employee benefits 305,873 151,551 457 424
Subrecipient grant pass through 568,896 - 568,896
Subcontractors for program services 148,614 oo- 148,614
Professional services 47,190 22,427 69,617
- Occupancy 59,248 - 29,889 89,137
Other 238,696 120,419 359,115
Depreciation 18,516 9341 27 857
Total $_ 3088538 §% 843969 $_ 3,932,507

-12 -
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes to Consolidated Financial Statements

June 30, 2021 and 2020

7. Retirement P]ans

The Association offers a deﬁned contribution plan to eligible employees. The Association’s
contributions to the plan for the years ended June 30, 2021 and 2020 amounted to $87,889 and

$92,133, respectively.

The Association has established a deferred compensation plan for eligible employees in
accordance with Section 457(b) of the IRC. The fair value of the assets and related liabilities for
employee contributions to the plan are reflected in the consolidated balance sheets as deferred

compensation investments and deferred compensation payable, respectively.

8. Related Party Transactions

The Association's Board of Directors is composed of senior officials of organizations who are
members of the Association. The following is a schedule of services provided to and (by) these

organizations.
2021
Members' dues - | § 180,760 $
Purchased services and event registrations , 97,650
Grant subcontractors " (93,908)
Grant subrecipient pass-through {272,971)

-13-
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY

Schedule of Expenditures of Federal Awards

Year Ended June 30, 2021

Assistance
Federal Grant/Pass-Through
Grantor/Program Title

U.S, Department of Health and Human Servi
iract:
Technical and Non-Financial Assistance to
Health Centers

Number

93.129

Rural Health Care Services Outreach, Rural
Health Network Development and Small Health
Care Provider Quality Improvement

Passthrough:
Health Center Program Cluster
Community Health Access Network
Affordable Care Act (ACA) Grants for New and
Expanded Services Under the Health Center
Program
Madicaid Cluster
State of New Hampshire Department of H
Medical Assistance Program
Medical Assistance Program

93.912

93.527

th and H n Services
93.778
93.778

State of Vermont Department of Vermont Health Access
Medical Assistance Program

93.778
Total Medicaid Cluster

Harvard University
Training in General, Pediatric, and Public Health

Dentistry . 93.059

State of New Hampshire Department of Health and Human Services
Injury Prevention and Contrel Research and State ’

and Community Based Programs 93.136

State of New Hampshire Department of Health and Human Services
Grants to States to Support Oral Health Workforce
Activities _
State of Vermont Department of Health
Grants to States to Support Oral Health Workforce
Activities ’

93.236

93.236
Total AL 93.236

ate of Vermont D ment of Health

Improving the Health of Americans through
Prevention’and Management of Diabetes and
Heart Disease and Stroke

Improving the Health of Americans through
Prevention and Management of Diabetes and
Heart Disease and Stroke

Total AL 93.426

93.426

93.426

State of New Hampshire Department of Health and Human Services
Opicid STR 93.788

-14 -

Listing (AL)

Pass-Through
Contract
Number

102-5000731-47000144
102-5000731-90075001
102-5000731-80072009

nfa
158303.5116168.0102
n/a

102-5000731-90080500

03420-72108

03420-08236

03420-08851

nfa

Total
Federal

Expenditures

$ 1,618,943

256,326

385,877

37,881
68,683

42,501

Amount Passed
Through to

Sub-recipients

178,887

149,065

10,741

3,000

24,960

5,788

30,748

20,639

13,531

34,170

493,845

424,285
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY

Schedule of Expenditures of Federal Awards (Concluded)

Federal Grant/Pass-Through
Grantor/Program Title

us b ment of Health and Human Services:
Passthrough:

State of Vermont Department of Health

Cancer Prevention and Control Programs for
State, Territorial and Tribal Qrganizations
Cancer Prevention and Control Programs for
State, Territorial and Tribal Organizations

Total AL 93.898

Assistance
Listing {AL)
Number

93.898

93.898

State of New Hampshira Department of Health and Hurman Services

Maternal and Child Health Services Block Grant to

the States

Total U.S. Department of Health and Human Services

U.S, Department of Labor
Passthrough:

Vermont Technical College
H-1B Job Training Grants

Total Expenditure of Federal Awards, All Programs -

93.994

17.268

Year Ended June 30, 2021

Pass-Through
Contract
Number

03420-08166

03420-72085

102-5000731-90004009

n/a

Total
Federal
Expenditures

Amount Passed
Through to
Sub-recipjents

4053

16,754

20,807

24,251

3,027.773

536

603,172

3,028 309

b 603,172

The accompanying notes are an integral part of this schedule.
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes to Schedule of Expenditures of Federal Awards

Year Ended June 30, 2021

1. Summary of Significant Accounting Policies

Expenditures reported on the schedule of expenditures of federal awards (the Schedule) are
reported on the accrual basis of accounting. Such expenditures are recognized fotlowing the cost
principles contained in Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance),
wherein certain types of expenditures are not allowable or are limited as to reimbursement.

2. De Minimis Indirect Cost Rate

Bi-State Primary Care Association, Inc. and Subsidiary (the Association) has elected to use the
10% de minimis indirect cost rate allowed under the Uniform Guidance.

3. Basis of Presentation

The Schedule includes the federal grant activity of the Association. The information in this
Schedule is presented in accordance with the requirements of the Uniform Guidance. Because the
Schedule presents only a selected portion of the operations of the Association, it is not intended to
and does not present the financial position, changes in net assets, or cash flows of the
Association.

-16 -
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) BerryDunn

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Directors
Bi-State Primary Care Association, Inc. and Subsidiary

We have audited, in accordance with U.S. generally accepted auditing standards and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller
General of the United States, the financial statements of Bi-State Primary Care Association, Inc. and
Subsidiary, which comprise the consolidated balance sheet as of June 30, 2021, and the related
consolidated statements of operations and changes in net assets and cash flows for the year then
ended, and the related notes to the consolidated financial statements, and have issued our report
thereon dated September 16, 2021.

Internal Control over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered Bi-State
Primary Care Association, Inc. and Subsidiary's internal control over financial reporting (internal controf)
as a basis for designing audit procedures that are appropriate in the circumstances for the purpose of
expressing our-opinion on the consolidated financial statements, but not for the purpose of expressing
an opinion on the effectiveness of Bi-State Primary Care Association, Inc. and Subsidiary's internal
control. Accordingly, we do not express an opinion on the effectiveness of Bi-State Primary Care
Association, Inc. and Subsidiary's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control such that there is a reasonable possibility that a material
misstatement of the entity's consolidated financial statements will not be prevented, or detected and
corrected on a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in
internal control that is less severe than a material weakness, yet important enough to merit attention by
those charged with governance. :

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.

Maine « New Hompshire » Massachusetts - Connecticut - West Virginia » Arizona
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Board of Directors
Bi-State Primary Care Association, Inc. and Subsmhary

Compliance and Other Matters

As. part of obtaining reasonable assurance about whether Bi-State Primary Care Association, Inc. and
Subsidiary's consolidated financial statements are free from material misstatement, we performed tests
of their compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a direct and material effect on the financial statements. However,
providing an opinion on compliance with those provisions was not an objective of our audit and,
accordingly, we do not express such an opinion. The results of our tests disclosed no instances of
noncompliance or other matters that are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of Bi-State
Primary Care Association, Inc. and Subsidiary's internal control or on compliance. This report is an
integral part of an audit performed in accordance with Government Auditing Standards in considering
Bi-State Primary Care Association, Inc. and Subsidiary's internal control and compliance. Accordingly,
this communication is not suitable for any other purpose.

B&M? Dasnn MVl f Porder, L L

Portland, Maine
September 16, 2021
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D) BerryDunn

INDEPENDENT AUDITOR’S REPORT ON COMPLIANCE
FOR THE MAJOR FEDERAL PROGRAM AND REPORT ON INTERNAL CONTROL OVER
COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

Board of Directors
Bi-State Primary Care Association, Inc. and Subsidiary

Report on Compliance for the Major Federal Program

We have audited Bi-State Primary Care Association, Inc. and Subsidiary’s compliance with the types of
compliance requirements described in the OMB Compliance Supplement that could have a direct and
material effect on its major federal program for the year ended June 30, 2021. Bi-State Primary Care
Association, In¢. and Subsidiary's major federal program is identified in the summary of auditor's results
section of the accompanying schedule of findings and questioned costs.

Management's Responsibility

Management is responsible for compliance with federal statutes, regulations, and the terms and
conditions of its federal awards applicable to its federal programs,

Auditor's Responsibility

Our responsibility is to express an opinion on compliance for Bi-State Primary Care Association, Inc.
and Subsidiary’s major federal program based on our audit of the types of compliance requirements
referred to above. We conducted our audit of compliance in accordance with U.S. generally accepted
auditing standards; the standards applicable to financial audits contained in Government Auditing
Standards issued by the Comptroller General of the United States; and the audit requirements of Title 2
U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and .
Audit Requirements for Federal Awards (Uniform Guidance). Those standards and the Uniform
Guidance require that we plan and perform the audit to obtain reasonable assurance about whether
noncompliance with the types of compliance requirements referred to above that could have a direct
and material effect on a major federal program occurred. An audit includes examining, on a test basis;
evidence about Bi-State Primary Care Association, Inc. and Subsidiary's compliance with those
requirements and performing such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for the major
federal program. However, our audit does not provide a legal determination of Bi-State Primary Care
Association, Inc. and Subsidiary's compliance.

Maine - New Hampshire « Massochusetts » Connecticut - West Virginia - Arizono
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Board of Directors
Bi-State Primary Care Association, Inc. and Subsidiary

Opinion on the Major Federal Program

.In our opinion, Bi-State -Primary Care Association, Inc. and Subsidiary complied, in all material
respects, with the types of compliance requirements referred to above that could have a direct and
material effect on its major federal program for the year ended June 30, 2021.

Report on Internal Control over Compliance

Management of Bi-State Primary Care Association, Inc. and Subsidiary is responsible for establishing
and maintaining effective internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered Bi-State Primary
Care Association, Inc. and Subsidiary's internal control over compliance with the types of requirements
that could have a direct and material effect on the major federal program to determine the auditing
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on
compliance for the major federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Bi-State Primary Care Association, Inc. and Subsidiary's internal control over
compliance,

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, -or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
compliance is a deficiency, or a combination of deficiencies, in internal control over compliance, such
that there is a reasonable possibility that material noncompliance with a type of compliance
requirement of a federal program will not be prevented, or detected and corrected on a timely basis. A
significant deficiency in internal control over compliance is a deficiency, or a combination of
deficiencies, in internal control over compliance with a type of compliance requirement of a federal
program that is less severe than a material weakness in internal control over compliance, yet important
enough to merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our

testing of internal control over compliance and the results of that testing based on the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

Ma bu«m )’l'(c.)’lwﬁ.f Farder, LLL

Portland, Maine
September 16, 2021
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Schedule of Findings and Questioned Costs

Year Ended June 30, 2021

1. Summary of Auditor's Results

Financial Statements
Type of auditor's report issued: Unmodified

Internal control over financial reporting:

Material weakness(es) identified? O vYes H No
Significant deficiency(ies) identified that are not
considered to be material weakness{es)? O vYes ©& Nonereported

Noncompliance material to financial statements noted? O Yes M No
Federal Awards
Internal control over major programs;

Material weakness(es) identified? O Yes M No

Significant deficiency(ies) identified that are not

considered to be material weakness(es)? O Yes ©  Nonereported

Type of auditor's report issued on compliance for

major programs: Unmodified
Any audit findings disclosed that are required to be

reported in accordance with 2 CFR Section 510(a)

of Uniform Guidance? O Yes M No
Identification of major programs:

Assistance Listing Number Name of Federal Program or Cluster
93.129 Technical and Non-Financial Assistance to Health Centers

Dollar threshold used to distinguish between Type A and

Type B programs: $750,000
Auditee qualified as low-risk auditee? M Yes 0O No

2. Financial Statement Findings

None

3. Federal Award Findings and Questioned Costs

None

-21 -



DocuSign Envelope ID: GE96D43B-8443-45AB-9169-46BA4451249B

BI-STATE PRIMARY CARE ASSOCIATION

525 Clinton Street 61 Elm Street
Bow, NH 03304 Montpelier, VT 05602
Voice: 603-228-2830 ' Voice: 802-229-0002
Fax: 603-228-2464 “ Fax: 802-223-2336

SERVING VERMONT & NEW HAMPSILIRE

‘ www bistatepea.org
BI-STATE PRIMARY CARE ASSOCIATION BOD LISTS
FY22 Board of Directors '

Board Chair: Gregory White, CPA, CHFP
Chief Executive Officer
Lamprey Health Care
207 South Main Street
Newmarket, NH 03857
Phone: (603) 659-2494

gwhite@lampreyhealth.org

Board Vice Chair:
Dan Bennett
Chief Executive Officer
Gifford Health Care
44 South Main Street
Randolph, VT 05060
Phone: (802) 728-2304

dbennett@giffordhealthcare.org

Board Secretary:
Kenneth Gordon

Chief Executive Officer

Coos County Family Health Services

54 Willow St.,
Berlin, NH 03570
Phone: {603) 752-3669
kgordon@ccfhs.org

Gail Auclair, M5M, BSN, RN
Chief Executive Officer
Little Rivers Health Care

PO Box 338; 146 Mill Street

Bradford, VT 05033
Phone: (802) 222-4637
gauclair@littlerivers.org

Janet Laatsch, BSN, MBA
Chief Executive Officer

Goodwin Community Health -

311 Route 108
Somersworth, NH 03878
Phone: (603) 516-2550
jlaatsch@goodwinch.org

Board Immediate Past Chair:
Martha Halnon, CPC, CAPPM, CMPE
Chief Executive Officer
Mountain Health Center
61 Pine Street
Bristol, VT 05443
Phone: {802) 453-5028
mhakhon@mountainhealthcenter.com

Board Treasurer:

Edward Shanshala, Il, MSHSA, MSEd
Executive Director/Chief Executive Officer
Ammonoosuc Commuinity Health Services

25 Mount Eustis Road
Littleton, NH 03561
Phone: (603) 444-2464

Ed.shanshala@achs-inc.org

Michael Costa
" Chief Executive Officer
Northern Counties Health Care
165 Sherman Drive
St. Johnsbury, VT 05819
Phone: (802) 748-9405

michaelc@nchevt.org

Robert Macleod
Chief Executive Officer
Mid-State Health Center
101 Boul!der Point Drive
Plymouth, NH 03264
Phone: {603) 536-4000
rmacleod@midstatehealth.org
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Pamela Parsons
Executive Director
Northern Tier Center for Health
44 Main Street
Richford, VT 05476
Phone: (802) 255-5561
pparsons@® notchvt.org,

Anna Thomas
Public Health Director
City of Manchester Health Department
CEQ, Health Care for the Homeless
1528 Elm Street
Manchester, NH 03101
Phone: {603) 657-2700
athomas@manchesternh.gov
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James A. Zibailo

OBJECTIVE:

To use my skill set and expericnce to improve access to cost-effective, quality care for the people of New
Hampshire.

WORK EXPERIENCE:

Bi-State Primary Care Association 2010-Present
' ‘ Bow, NH
Director, New Hampshire Community Health Systems 2016-Present

Responsible for leading state and regional business initiatives to improve access to cost-effective, quality care
for the people of New Hampshire,

¢ Provided day-to-day management of an seven member Management Services Organization (MSO) focused
on state and federal payment reform initiatives, including value-based payment

o Negotiated and implemented value-based payment agreements with New Hampshire health plans

e Developed and implemented strategies for integration of health care service delivery

e Managed and worked with multiple consultants/contractors to provide financial technical assistance to Bi-
State members (including an annual financial analysis of the Federally Qualified Health Centers)

s Fostered collaborative relationships with the State of New Hampshire, the health plans operating in New
Hampshire, the FQHCs, and other partner DHHS organizations

Community Development and Financial Services Coordinator _ 2010-2016

Responsible for supperting statewide and community-based primary health care initiatives and for providing
financial technical assistance to Bi-State members to: 1) Increase access to health care for the low income and
uninsured; 2) Maintain and strengthen the financial sustamablhty of New Hampshire’s community health
centers; and 3) Improve the quality of care

Provided technical assistance to community organizations to develop or enhance primary care delivery sites

Conducted educational sessions and provided guidance on HRSA requirements and policies

Completed the NH Statewide Strategic Plan to assess unmet health care needs in the state

Facilitated discussions with the New Hampshire Medicaid office to develop an Altemmative Payment

Methodology for Medicaid reimbursement to health centers

e Coordinated the review of managed care and commercial insurance contracts on behalf of Bi-State members
to reduce use of health center resources and strengthen agreements

e Supported the NH Dircctor of Public Policy in efforts to sustain and increase health center funding’

The Beacon Group 2006-2009
Porttand, ME

The Beacon Group is a strategy consulting firm focused on supporting a select group of Fortune 500 clients as
they build strategics and tactics to win in their marketplaces. :

Director of Operations 2008- 2009

| of 2
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James A. Zibailo

Responsible for creating, sustaining, and improving the support infrastructure necessary for day-to-day
operations of the firm including HR, IT, and Facilitics

e  Worked with firm leadership to develop and exccute hiring plan
- Developed more formalized HR process for hiring

¢ Decveloped and executed training program for new employees

¢ Supervised all administrative staff

* Managed all facilities related issues within firm

Munager 2006- 2008
e Assisted in building Beacon’s health care practice

¢ Performed the role of Project Manager/team leader, managing all aspects of client engagements

o Contributed to building long-term relationships and developing new business with existing clients

* Served as a mentor to junior firm members

Bi-Statc Primary Care Association ' 2004-2006
Program Manager - Cammunity Development Concord, NH

¢« Worked with Communitics in carly stages of community change

e Assisted in the development of new health care delivery sites in medically underserved areas

¢ Coordinated federal chronic health care quality improvement initiative in New Hampshire and Vermont
e Reviewed grants for the US Department of Health and Human Services, Bureau of Primary Health Care

The Beacon Group 2002-2003
Consultant Portsmouth, NH

e Performed research and analysis on multiple projects across various industries and business functions
» Executed rigorous analyses of findings and assisted in the writing and presentation of project deliverables

New Hampshire Department of Health and Human Services 1998-2002
Health Planning Analyst/Research Associute Concord, NH
e Supported the Office’s health policy and planning functions through directed research and analysis

e Compiled and prepared raw data and statistical reports

EDUCATION:

University of Southern Maine, Muskie School of Public Service Portland, ME.
¢ Masters Degree - All but Capsrone Project complete

* Program: Public Policy and Management

e Track of Study: Policy Analysis

University of New Hampshire Durham, NH
¢ BS Degree, 1999

¢ Major: Health Management and Policy

e Focus on Public Health and Health Policy

ADDITIONAL SKILLS:

s Communication skills, Computer skills, Critical thinking, Facilitation, Time management and Performing Arts

REFERENCES:

¢  Available upon request

20of2
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KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Vendor Name: ‘ Bi-State Primary Care Association

§5-2020-BDAS-08-FACIL-01-A03 Facilitating Organization for Integrated
Name of Program/Service: Medication Assisted Treatment for Pregnant and Post Partum Women

BUDGET PERIOD: SFY23 (July 1, 2022 - September 30, 2022).

Annual Salary of

Key Percentage of Total Salary
. Administrative Salary Paid by | Amount Paid by
Name & Title Key Administrative Personnel . Personnel Contract Contract
James Zibailo, Director, NH Community Health Systems $100,717 8.65% 38,715‘8-7
TOTAL SALARIES (th to exceed Total/Salary Wages, Line Item 1 of Budget request) $8,715.87
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

-Lorl A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-2714332 TDD Access: 1-800-735-2964 www.dhbs.nh.gov
Katjs S. Fox
Director

August 26, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

" REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend an existing contract with Bi-State Primary Care Association, Inc. (VC#166695-B001),
Bow, NH to facilitate certain providers to deliver integrated medication treatment for pregnant,
postpartum and parenting women by exercising a renewal option by increasing the price limitation
by $348,249 from $1,753,443 to $2,101,692 and by extending the completion date from
September 29, 2021 to June 30, 2022 effective upon Governor and Council approval. 100%
Federal Funds. '

The original contract was approved by Governor and Council on November 6, 2019, item
#10 and most recently amended with Govemor and Council approval on January 22, 2021, item
#19.

Funds are available in the following account for State Fiscal Year 2022, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budgst Office, if needed and justified.
05-95-92-920510-25590000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES,
STR GRANT <

State : Increased )
Clasgs ! Job Current Revised
Fiscal Class Title ] {Decreased)
Year Accoupt Number Budget Amount Budget
Contracts for
2020 102-500731 Prog Svc 92052559 $600,000 $0 | $600,000
Subtotal | $600,000 $0 $600,000

05-92-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES,

SOR GRANT

State ; increased -

- Class / Job Current Revised
Fiscal Class Title (Decreased).

Year- Account Number Budget Amount Budget

The Department of Health- and Humaon Services’ Mission is to join communities and families
in providing opporlunities for cilizens to achieve health and independence.
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His Excetlency, Governor Christopher T. Sununu

and the Honorable Council
Page 2 of 3
i Contracts for $156,945 $0 $156,945
2020 | 102-500731 Prog Svc 92057040 _
; Contracts for $300,000 $0 $300,000
2021 | 102-500731 Prog Svc 92057040
‘ ) Contracts for $522,374 $0 $522,374
2021 102-500731 Prog Sve 9207046
Contracts for $174,124 . %0 $174,124
2022 | 102-500731 Prog Sve 920570{6
Grants for
2022 | 074-500585 | Pub Asstand | 92057048 $0 $348249 | $348,249
Rel
Subtotal 51,153,443 $348,249 | $1,501,692
Total | $1,753,443 $348,249 | $2,101,692

EXPLANATION

The purpose of this request is to continue facilitating the participation of certain Federally
Qualified Health Centers and hospitals to provide medication assisted treatment and an array of
necessary supports to pregnant, postpartum, and parenting women diagnosed with opioid use
disorder.

The Contractor will support a minimum of (3) Federally Qualified Health Centers and/or
hospitals to increase their capacity to provide and to deliver comprehensive integrated Medication
Assisted Treatment services and support for pregnant, postpartum, and parenting women with
opioid use disorder, along with their newborn and infant children.

. Integrated Medication Assisted Treatment services are a critical component to address
the oplold crisis in New Hampshire. The programs supported by this contract are evidence-based
options that have expanded the State's capacity to provide treatment and recovery supports to
women, as well as their infants and children affected by their mother's use of opioids. -

Approximately 500 individuals will be served from September 30, 2021 to June 30, 2022. -

In addition to continuing support to ‘providers in delivering comprehensive integrated
medication assisted treatment services and supports for the target population, the Contractor will
collaborate with local and regional networks, including the Doorways, to align services.

The Department will continue to monitor contracted services by reviewing reports, surveys
and other necessary data; critical and sentinel event reports; and performance measures
indicating the effectiveness of the Contractor and the delivery of services under this agreement.
The Contractor will: : '

« Ensure that 50% of women referred to the program who consent to freatment and
qualify based on clinical evaluation will enter opioid use disorder treatment as
reported by the Sites,

e Ensure 75% of women identified by American Society of Addiction Medicine
criteria as in need of a higher level of care will be referred to treatment services in.
order to increase referral of pregnant and postpartum women to Opioid Use
Disorder treatment providers as reported by the Sites; and
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His Excellency, Governor Christopher T. Sununu
and the Honorable Councit
Page 3of 3

e Attempt to lower positive urine drug screens for illicit substances for pregnant
women served in this program by five percent (5%) through State Fiscal Year
2022, as reported by the Sites.

As referenced in Exhibit C-1 of the original contract, the parties have the option to extend
the agreement for up to two (2} additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council appraoval. The Department
is exercising its option to renew services for nine (8) months of the one (1) available year
remaining.

Should the Governor and Council not authorize this request, pregnant, postpartum, and
parenting women in New Hampshire diagnosed with opioid use disorder and their infants and
children may not receive the services and supports necessary to overcome their addiction, which
could negatively affect the mothers' health as well as the health of their infants and children.

Area served. Statewide
Source of Funds: Assistance Listing #93.788, FAIN # H79TI083326.

In the event that the Other Funds become no Ionger available, Genera!l Funds will not be
requested to support this program. :

Respectfully,

Lori A. Shlbmette g

Commissicner
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Facilitating Integrated Medication Assisted Treatment for Pregnant, Postpartum
and Parenting Women contract is by and between the State of New Hampshire, Department of Health
and Human Services ("State" or "Department”) and Bi-State Primary Care Association, Inc. ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 6, 2019, (Item #10), as amended on January 22, 2021, (Item #19), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Standard Contract Language, Paragraph 2, the Contract may be amended upon written agreement of the
parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2022. )

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2,101,692. |

3. Modify Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 2.1, Program ‘
Requirements, Paragraph 2.2.1, to read:

2.1.1. The Contractor shall enter into agreements with a minimum of three (3) Federally Qualified
Health Centers (FQHCs) and/or hospitals, hereinafter referred to as Sites, to increase their
capacity to provide and to deliver comprehensive integrated Medication “Assisted
Treatment (iIMAT) services and supports for pregnant, postpartum, and parenting women
with opioid use disorders (OUD), and their newborn and infant children. The Contractor
shall ensure: :

2.1.1.1. Preference is given to FQHCs and hospitals in Coos, Rockingham, Hillsborough,
Merrimack, Strafford, and Cheshire counties, which are areas that are not
currently served by an organization under contract with the Department to
provide MAT for pregnant and postpartum women. -

2.1.1.2. Agreements with prospective Sites are executed only after review and approval
of the Department.

4. Modify Exhibit A, Scope of Services, Section 9, State Opioid Response (SOR) Grant Standards,
Subsection 9.2, to read:

9.2. Reserved.

5. Modify Exhibit A, Scope of Services, Section 9, State Opioid Response (SOR) Grant Standards,
Subsection 9.11, to read: : :

9.11. The Contractor shall ensure that SOR grant funds are not used to purchase, prescribe, or
provide marijuana or treatment using marijuana. The Contractor shall ensure:

8.11.1. Treatment in this context includes the treatment of opioid use disorder {OUD).
23]

AL
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$5-2020-BDAS-08-FACIL-01-A02 Bi-State Primary Care Association, Inc, Contractor Initial
A-5-1.0 Page 10f5" Date



DocuSign Envelope 10: 6E96D43B-8443-45AB-9169-46BA44512498

8§8-2020-BDAS-08-FACIL-01-AQ2 Bi-State Primary Care Association, Inc. Contractor Initial

A-S-1.0

9.11.2. Grant funds are not provided to any individual who, or crganization that, provides
or permits marijuana use for the purposes of treating substance use or mental
disorders.

9.11.3. This marijuana restriction applies to all subcontracts and memoranda of
understanding (MOU) that receive SOR funding.

Modify Exhibit A, Scope of Services, Section 9, State Opioid Respense (SOR) Grant Standards,
by adding Subsection 9.13., to read:

9,13. The Contractor shall provide a Fentanyl test strip utilization plan to the Department for
approval prior to implementation. The Contractor shall ensure the utilization plan includes:

9,13.1. Internal policies for the distribution of Fentanyl strips;
9.13.2. Distribution methods and frequency; and
9.13.3. Other key data, as requested by the Department.

Modlfy Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment Section 1, to
read:

1. This Agreement is funded by:

1.1. 100% Federal funds from the State Opioid Response Grant, as awarded on 09/30/2020,
by the U.S. Department of Health and Human Services, Substance Abuse and Mental
Health Services Administration, CFDA #93.788, FAIN H79TI1081685, and as awarded on
08/09/2021, by the U.S. Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration, CFDA #93,788, FAIN H79T1083326.

Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the

fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1 Budget through Exhibit B-6 Amendment #2 Budget.

Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment, Section 5, to
read:

5. The Contractor shall submit an invoice and supporting backup documentation in a form

satisfactory to the State by the fifteenth (15th) working day of the following month, which

" identifies and requests reimbursement for authorized expenses incurred in the prior month.

The Contractor shall ensure the invoice is completed, dated and returned to the Department in

order to initiate payment. Invoices shall be net any other revenue received towards the
services billed in fulfillment of this agreement. The Contractor shall ensure:

5 1. Backup documentatlon includes, but is not limited to:
5.1.1. General Ledger showing revenue and expenses for the contract

5.1.2. Timesheets and/or time cards that support the hours employees worked for wages
reported under this contract.

5.1.2.1. Per 45 CFR Part 75.430(i)(1) Charges to Federal awards for salaries
and wages must be based on records that accurately reflect the work
performed.

5.1.2.2. Attestation and time tracking templates, which are available to the
Department upon request.

5.1.3. Invoices supporting expenses reported.

D3

&M

21

5.1.3.1. Unallowable expenses include, but are not limited to:

Page 2 of 5 Date
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5.1.3.1.1.
5.1.3.1.2.
5.1.3.1.3.

51.3.1.4.

5.1.3.1.5.

5.1.3.1.6.
5.1.31.7.

5.1.3.1.8.

Amounts belonging to other programs.
Amounts prior to effective date of contract.
Construction or renovation expenses.
Food or water for employees.

Directly or indirectly, to purchase, prescribe, or-provide
marijuana or treatment using marijuana.

Fines, fees, or penalties.

Per SAMSHA requirements, meals are generally
unallowable unless they are an integral part of a
conference grant or specifically stated as an allowable
expense in the FOA. Grant funds may be used for light
snacks, not to exceed three dollars ($3.00) per person for
clients.

Cell phones and cell phone minutes for clients.

5.1.4. Receipts for expenses within the applicable state fiscal year.

5.1.5. Cost center reports.-

5.1.6. Profit and loss report.

5.1.7. Remittance Advices from the insurances billed, Remittance Advices do not need
to be supplied with the invoice, but should be retained to be available upon

request.

5.1.8. Information requested by the Department verifying allocation or offset based on
third party revenue received.

5.1.9. Summaries of patient services revenue and operating revenue and other
financial information as requested by the Department.

10. Add Exhibit B-6, Amendment #2, Budget, which is attached hereto and incorporated by reference

“herein.

§5-2020-BDAS-08-FACIL-01-A02
A-S-1.0

Bi-State Primary Care Association, Inc. Contractor Initial

Ds

AL
21
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
8/24/2021 Katia Fox
Date ' ppEoteadiza Fox

Title:  pirector

Bi-State Primary Care Association, Inc.

DocuSigned by:
8/24/2021 ' wr&-a’ j M f 8

Date gogeorgia 1. Maheras

Title:  yp, policy and Strategy

$8-2020-BDAS-08-FACIL-01-A02 Bi-State Primary Care Association, Inc.
A-8-1.0 Page 4 of 5
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
8/25/2021 4%
B

Date Meptatherine Pinos
Title:  attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

$5-2020-BDAS-08-FACIL-01-A02 Bi-State Primary Care Association, Inc.
A-S-1.0 Page 5 of 5
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Exhibit B-8 Amendement §2
Budget

New Hampshire Departmant of Health and Human Services
Contracior Nxme: Bi-State Primary Care Assoclation, Inc,
Projaci Thie: Facilitating integrated Medicstion Assisted Tt ot Prag: Postpartum, snd Parsnting Women
Budget Perlod: SFYZ2 0030/2021-06/30/2022
Total Program Coel Toniractor Share { Mateh Ui CTONIact

Line Rtam Dirwet ndirect Total Dirwct Indirect Tetol Direci Indirect Total
1. Towd SalarpWages 43.635.00 - 43.635.00 - - - 13 3 43.63500] § - 3 43,635.00
2, Employes Banefits 6.545.00 - 8.545.00 f |3 - 13 6.545.00 | § [ 6.545.00
4, Eguipment! - - - - - - . + .

Renial A N A - . - - - N

Repan and Maintanancs B - - - - - - = -

Purchasa/lepraciation - - - - - - - - -

Lab N - - . . - . . .

FPharmacy . - - - - - - - -

Offace 534.00 - 534,00 - - p 534,00 p £34.00
6. Travel - - - - - - - - -
7. Ocoupancy 9.7717.00 - 8.777.00 - - - 9,777,00 - $,777.00
8. Current Expenses - - - - - - - - -

Posinge . - - - - - . . .

Subscripti - - - - - - - - -

At and Legel - - - - - - - . -

' Eurancs - . - - - _ - - B

Board Expenses S - — . . . . - - -
9.  Softwere 5 - - - - - - - - -
10 NahsingComminicatons - - - - - : - : -
[11._Staft Education and Trawing - - - . - - N - ~
12._Subcontracts/Agreomants 275,187,600 - 275,187.00 Z 5 B 275,187.00 - 275,187.00
[13. Other (spocihe ool Manaatory). 5 B N N N - - - -
darmanimies. - 12.571.00 12.571.00 - L3 - - 32.571.00 12.571.00¢

TOTAL 3 IR 6800 TZ571.00 WIaw - o - BALAIEN ) TN s 345,245.00 |
Indirect As A Percent of Direct A%
-

Bi-State Primary Cars Association, Inc. A
$5.2020-BOAS-08-FACIL-AD2 Contractor
Exhibit B8 Amendmet #2 Budget 872472011
Page ol Dsta_

g6+2Z1SPFYE9r-6916-8YSk-CPPB-BE #9639 (0l @dojaaul ubisnoeq
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
129 PLEASANT STREET, CONCORD, NH 03301

603-271-9544  1-800-852-3348 Ext. 9544
Fax: 6031714331 TDD Accesy: 1-800-735-1964  www.dhhs ch.gov

_ January 6, 2021
His Excellency, Governor Christopher T. Sununu
and the Honorable Councii
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to amend an exisling Retroactive, Sole Source contract with Bi-State Primary Care Association,
inc. (Vendor #166895-8001), Bow, NH to provide facilitation for integrated medication treatment
for pregnant, postpartum and parenting women organizations by increasing the price limitation by
$253,443 from $1,500,000 to $1,753,443 and by extending the completion date from September
30, 2020 to September 28, 2021 effective retroactive to September 30, 2020 upon Governor and
Council approval. 100% Federal Funds.

The oniginal contract was approved by Governor and Councll on November 6, 2019, (Item
#10).

Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget ling items
within the price limitation and encumbrances between state fiscal yoars through the Budget Office,
if needed and justified. :

05-95-92.920510-2669 HEALTH AND HUMAN SERVICES, BEHAVIORAL HEALTH DI,
BUREAU OF DRUG AND ALCOHOL, STR GRANT

State ' ' increased
Class / Job Current Rovisad
Fiscal Classg Title (Docreased)
Yoar Account Number Budget Amount Budget
Contracts for
2020 | 102-500731 Program 92052559 $600,000 $0 $600,000
Services '
Subtotal £600,000 $0| $600,000

The Depariment of Healith and Human Services’ Mission is to join communities and families
in providing opporiunities for citizens io ochieve health and independence.

9 &
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His Excelency, Govemor Chrigtopher T. Sununu
and the Honarabia Councll '
Pago20f3

05-95-82-920510-7040 HEALTH AND HUMAN SERVICES, BEHAVIORAL HEALTH DIV,
BUREAU OF DRUG AND ALCOHOL, SOR GRANT

State Increased
Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
Contracts for $600,000 | $(443,055)| $156,845
2020 | 102-500731 Program 82057040
Services -
Contracts for $300,000 $0| $300,000
2021 | 102-500731 Program 92057040
: Services _
Contracts for $522,374 $522,374
2021 | 102-500731 Program 820570456
Services
Contracts for $174,124 | $174,124
2022 | 102-500731 Program 92057048 ‘ :
Services
Subtotal 800,000 $253,443 | $1,153,443
Total | $1,500,000 $253,443 | 1,763,443

L1 o)

This request is Retroactive because sufficient funds in State Fiscal Year 2021 were not
available in the operating budget considering the grant amount awarded, and due to delay by the
Substance Abuse and Mental Health Services Administration in approving New Hampshire's
requests for continued State Opioid Response Grant funding the efforte to add the state
appropriations were defermed. This request is Sole Source because the contract was originally
approved as sole source and MOP 150 requires any subsequent amendments to be labeled as
sole source. The Contractor was identified as the organization for this scope of work based on its
role and well-established professional and technical assistance relationships with the State's
Federally Qualified Health Centers and hospitals, which allows services to be established quickly
and efficiently in the targeted geographic areas.

The purpose of this request is to continua facilitating the participation of Federally Qualified

Health Centers and hospitats to provide medication assisted treatment and an array of necessary

supports to pregnant, postpartum, and parenting wemen diagnosed with oplold use disorder. The

. Contractor shall continue to suppori at least five (5) Federally Qualified Health Centers and/or

hospitals to increase their capacity to provide and to deliver comprehensive integrated Medication

Assisted Treatment services and supports for pregnant, postpartum, and parenting women with
opioid use disorder, along with their newbom and infant children. -

These services are needed due to the oplaid crisis in New Hampshire. The programs
supported by this contract are evidence-based options that have expanded the State's capacity
to provide treatment and recovery support to pregnant, post-partum, and parenting womaen with
oploid use disorders, as well as their infants and children affected by their mother's use of opioids.
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His Exceliency, Governor Christopher T. Sununu
and the Honorable Council
Page30f3

In addition to continuing the facilitation of the expansion of medication assisted treatment
gervices and supports for the target population, the Contractor will collaborate with local and
regional networks, including the Doorways to align services. ’

: “The Department will continue monitoring the effectiveness of the Contractor and the
delivery of services under this agreement using the following performance measures:

« The Contractor shall ensure that 50% of women referred to the progrem who
consant to treatment and qualify based on clinical evaluation will enter opioid use
disorder treatment as reported by the Sites.

o The Contractor shall ensure 75% of women identified by American Society of
Addiction Medicine criterla as in need of a higher level of care will be referred to
treatment services in order to increase referral of pregnant and postpartum women
to Opioid Use Disorder treatment providers as reported by the Sites.

e The Contractor shall attempt to lower positive urine drug screens for illicit
substances for pregnant women served in this program by five percent (5%) through
State Fiscal Year 2021, as reported by the Sites.

As referenced in Exhibit C-1 ¢f the original contract, the parties have the option to extend
the agreement for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Govemor and Council approval. The Depariment
is exercising its option to renew services for one (1) year of the two (2) years available.

Should the Govermnor and Council not authorize this request pregnant, post-partum, and
parenting wemen in New Hampshire diagnosed with opioid use disorder angd their infants and
children may not receive the support necessary to overcome their addiction which could
negatively impact their health and the health of thelr infants and children.

Area served: Statewids.
Source of Funds: 100% Federal Funds. CFDA #93.788, FAIN TI081685.

in the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.
’ Respectfully submitted,

Lori A. Shibinette
Commissioner
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New Hampshire Department of Health and Human Services

Facilitating Integrated Medication Assisted Treatment for Pregnant,
Postpartum and Parenting Women

State ot New Hampshire
Department of Health and Human Services
Amendment #1 to the Facilitating Integrated Medication Assisted Treatment for Pregnant,
Postpartum and Parenting Women Contract

This 1* Amendment to the Facilitating Integrated Medication Assisted Treatment for Pregnant,
Postpartum and Parenting Women contract (hereinafter referred to as "Amendment #17) is by and between
the State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"Slate” or "Department”) and Bi-State Primary Care Association, Inc., (hereinafter referred 10 as "the
Contractor”}, a nonprofit corporation with a place of business at 525 Clinton Street, Bow, NH 03304.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on November 6, 2019, {item #10), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18 and Exhibit C-1, Revisions 1o
Standard Contract Language, Paragraph 2, the Contract may be amended upon written agreement of the
parties and approval from the Governor and'E'xgacutive Council; and

WHEREAS, the paries agree to extend the term of the agreement and increase the price limitation to
support continued delivery of these services, and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Dale, o read:
September 29, 2021.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1.753,443. |

3. Modlfy Exhibit A, Scope of Services, Section 5. Data Collection and Reporting, by adding
Subsection 5.4. 10 read;

5.4. The Conlractor shall prepare and submit ad hoc data reponts, respond to periodic surveys,
and other data collection requests as deemed necessary by the Department andfor
Substance Abuse and Mental Health Services Administration (SAMHSA).

4. Modify Exhibit A, Scope of Services, Sectuon 8. Performance Measures, by adding Subseclion
8.3. to read.

8.3. The Contractor shall collaborate with the Department to enhance contract management,
improve results and adjust program delivery and policy based.on successful outcomes.

5. Modify Exhibit A Scope of Services, Seclion 9. State Opioid Response (SOR) Grant Standards,
to read: .

9. State Opioid Response (SOR) Grant Standards

9.1. In order to receive payments for services provided through SOR grant funded initiatives,
the Contractor shall ensure each Site:

9.1.1.. Establishes formal information sharing and referral agreements with all Doorways
for subslance use services that comply with all applicable confidentiality laws,
including 42 CFR Parl 2.

9.1.2. Completes client referrals to applicable Doorways for substance use services
within two (2) business days of a client’s admission to the program. ot
Bi-State Primary Care Association, (nc. Amendment #1 Contractor Initials m

58-2020-BDAS-08-FACIL-01-A01 \ Page 1 ot 5 Date _12/4/2020
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New Hampshire Department of Health and Human Services
Facilitating Integrated Medication Assisted Treatment for Pregnant,

Postpartum and Parenting Women

9.2
9.3

94

9.5

9.6

9.7

9.8

9.9

9.10

9.1

9.12

6. Modify

“The Conlraclor shall provide the Deparment with a budget narrative within thirty (30)
~ days of the contract effective date.

The Contractor shali meet with the Department within sixty (60) days of the contract
effeclive date to review contract implementation.

The Contractor shall provide the Depariment with timelines and implementation plans
associated with SOR funded activities to ensure services are in place within thirty (30)
days of the contract effective date.

The Contractor andfor referred providers shall ensure that all uses of flexible needs funds
and respite shelter funds are in compliance with the Department and SAMHSA
requirements.

The Contractor and/or referred providers shall assist clients with enrolling in public or
private health insurance, if the client is determined eligible for such coverage and will
have staff irained in Presumptive Eligibility for Medicaid.

The Contractor andlor referred providers shall accept clients on Medicaid Assisted'
Treatment {(MAT) and facilitate access to MAT on-sile or through. referral for all clients
supported with SOR grant funds, as clinically appropriate.

The Contractor and/or referred providers shall coordinate with the NH Ryan White
HIV/AIDs program for clients identified as at risk of or with HIV/AIDS. :

The Contractor andfor referred providers shall ensure that all clients are regularly
screened for tobacco use, treatment needs and referral to the QuitLine as pan of
treatment planning. '

The Contractor shall collaborate with the Depariment to understand and comply with all
appropriale Department, State of NH, Substance Abuse and Mental Health Services
Administration SAMHSA, and other Federal terms, conditions, and requirement.

The Contractor shall attest the understanding that SOR grant funds may nol be used,
direclly or indirectly, to purchase, prescribe, or provide marijuana or treatment using
marijuana. The Contractor agrees that:

9.11.1. Treatment in this context includes the treatment of opioid use disorder (OUD).

9.11.2. Grant funds also cannot be provided to any individual who or organization that
provides or permits marijuana use for the purposes of treating substance use or
mental disorders. : .

9.11.3. This mérijuana restriction applies 1o all subcontracts and memorandums of
understanding (MOU) that receive SOR funding.

9.11.4. Attestations will be provided to the Contractor by the Department.

9.11.5. The Contractor shall complete and submit all attestations to the Department within
thirty (30) days of conlract approval.

The Contraclor shall refer to Exhibit B.for grant terms and conditions including, but not
limited to:

9.12.1. Invoicing;
9.12.2. Funding restrictions; and
9.12.3. Billing.

Exhibit B, Methods and Condmons Precedent to Payment, by replacrng inits e with
I JA L

Bi-State Primary Care Assodiation, Inc. Amendment #1 Contractor Initials
5S-2020-8DAS-08-FACIL-01-A01 Page2of 5 Date _12/4/2020
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New Hampshire Department of Health and Human Services
Facilitating Integrated Medication Assisted Treatment for Pregnant,
Postpartum and Parenting Women

Exhibit B Amendment #1, Methods -and Conditions Frecedent to Payment, in order to bring
payment terms into compliance  with current Department of Administrative Services Manual of
Procedures standards, which is attached hereto and incorporated by reference herein,.

. 7. Modify Exhibit B-1, Budget by reducing the total budget amount (SFY 20) by $443,055, which is
identified as unspent funding that is being carried forward with an additional $79,319 for a total of
$522,374 to fund the activities in this Agreement for SFY 21 (September 30, 2020 through June
30, 2021), as specified in Exhibit B-4 Amendment #1 NCE.

8. Add Exhibit B-4 Amendment #1 NCE, which is attached hereto and incorporated by reference

herein.
9, Add Exhibit B-5 Amendment #1 NCE, which is attached hereto and incorporated by reference
herein.
ns
Bi-State Primary Care Assoclation, Inc. Amendment #1 ) Contractor Initials Q\L

$5-2020-BDAS-08-FACIL-01-A01 Page 3 of5 Dale _12/4/2020
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New Hampshire Department of Health and Human Services
Facilitating Integrated Medication Assisted Treatment for Pregnant,

Postpartum and Parenting Women

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain in full force and effect. This amendment shall be effective September 29, 2020, upon Gavernor

and Executive Council approval.

IN WITNESS WHEREOF, the parties have sel their hands as of the date written below,

12/4/2020
Date

12/4/2020
Dale

Bi-State Primary Cére Associgtion, Ing,
§5-2020-BDAS-08-FACIL-01-AD1

State of New Hampshire
Department of Health and Human Services

Doculignsd by:
‘ Katia Foe
Name: X

Title:

Director

Bi-State Primary Care-Association, Inc.

Doculigned by:

Guorna Maluras

Name; Georgia Maheras
Title:

vP, Policy and Strategy

Amendment #1

Page 4 of 5
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New Hampshire Department of Health and Human Services
Facilitating Integrated Medication Assisted Treatment for Pregnant,
Postpartum and Parenting Women

The preceding Amendment, having been reviewed by this office, is approved as to form, subsfance, and
execution,

OFFICE OF THE ATTORNEY GENERAL

Dexulignad by:
12/11/2020 ' CéZp
Dale . ame- 3 The P1 nos

Tille:  Atcorney

| hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire al the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Bi-State Primary Care Association, Inc. Amandment #1

$5-2020-BDAS-08-FACIL-01-A01 Page 5 of &
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New Hampshire Department of Health and Human Services
Facilitating Integrated Medication Assisted Treatment for Pregnant,
Postpartum and Parenting Women

EXHIBIT B Amendment #1

=N

-n

Methods and Conditions Precedent to Payment

. This Agreement is funded by:
1.1.

100% Federal funds from the State Opioid Response Grant, as awarded-on 09/30/2020,
by the U.S. DHHS, Substance Abuse and Mental Health Services Administration, CFDA
#93.788, FAIN H79TI081685.

For the purposes of this Agreement.

2.1.

2.2

23

The Department has identified the Contractor as a Contractor, in accordance with 2
CFR 200.330.

The Department has identified this Contract as NON-R&D, in accordance with 2 CFR
§200.87.

The de minimis Indirect Cost Rate of 10% applies in accordance with 2 CFR §200.414.

Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1 through Exhibit B-5 Amendment #1 NCE.

The Contractor shall seek payment for services, as follows:

4.1,
4.2.
4.3.

4.4,

4.5.

Fir'st. the Contractor shall charge the client's private insurance or other payor sources.
Second, the Contractor shall charge Medicare.
‘Third, the Contractor shall charge Medicaid enrolled lndlwduais .as follows:

4.3.1. Medicaid Care Management: If enrolled-with a Managed Care Organization
(MCO), the Contractor shall be paid in accordance wnth its contract with the
MCO.

4.3.2. Medicaid Fee for Service: The Contractor shall bill Medicafd for services on the
Fee for Service (FFS) schedule.

Fourth, the Contractor shall charge the client in accordance with the Sliding Fee Scale
Program.

Lastly, if any portion of the amount specified in the Sliding Fee Scale remains unpaid,
charge the Department for the unpaid balance.

The Contractor shall submit an invoice in a form satisfactory to the State by the fifteenth (15th)
working day of the following month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month. The Contractor shall ensure the invoice is
completed, dated and returned to the Department in order to initiate payment. Invoices shall

. D3
Bi-Stals Primary Cars Association, tne. Exhibit B Amandment i1 Conlractor |nitials I éﬂ&

55-2020-BDAS-08-FACIL-01-A0 1 ) Page 1 of 4 Date 12/4/2020
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New Hampshire Department of Health and Human Services
Facilitating Integrated Medication Assisted Treatment for Pregnant,
Postpartum and Parenting Women

EXHIBIT B Amendment #1

be net any other revenue received towards the services billed in fulfillment of this agreement.
The Cantractor shall ensure;

5.1. Backup documentation includes, but is not limited to:

5.1.1. General Ledger showing revenue and expenses for the contract.

5.1.2. Timesheets and/or time cards that support the hours employees worked for
wages reported under this contract.

5.1.2.1. Per 45 CFR Part 75.430(i)(1} Charges o Federal awards for salaries
and wages must be based on records that accurately reflect the work

513

performed.

5.1.2.2. Attestation and time tracking templates, which are available to the
Department upon request.

Invoices supporting expenses reported:

5.1.3.1. Unallowable expenses include, but are not limited to:

5.1.3.1.1.
51312
51313
51314
513.1.5.

5.1.3.1.6.
2.1.3.1.7.

5.1.3.1.8.

Amounts belonging tb other programs.
Amounts prior to effective date of contract.
Construction or renovation expenses.
Food or water for employees.

Directly or indirectly, o purchase, prescribe, or provide
marijuana or treatment using marijuana.

Fines, fees, or penalties.

Per SAMSHA requirements, meals are generally
unallowable unless they are an integral part of a conference

-grant or specifically stated as an allowable expense in the

FOA. Grant funds may be used for light snacks, not to
exceed three dollars ($3.00) per person for clients.

Cell phones and cell phone minutes for clients.

5-1.4. Receipts for expenses within the applicable state fiscal year.

5.1.5. Cost center reports.

5.1.6. Profit and loss report.

Bi-State Primary Cara Associatlon, inc.

5§5-2020-BDAS-08-FACIL-01-A01

03
Exhibil B Amendment #1 Contractor Iniliats [ m
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New Hampshire Department of Health and Human Services
Facilitating Integrated Medication Assisted Treatment for Pregnant,
Postpartum and Parenting Women

EXHIBIT B Amendment #1

10.

1.

12.

13.

14,

5.1.7. Remittance Advices from the insurances billed. Remittance Advices do not
need to be supplied with the invoice, but should be retained to be available upon
request.

5.1.8. Information requested by the Department verifying allocation or offset based on
third party revenue received. '

5.1.9. Summaries of patient services revenue and operating revenue and other
financial information as requested by the Department._

. The Contractor is responsible for reviewing, understanding, and complying with further

restrictions included in the Funding Opportunity Announcement (FOA).

In lieu of hard copies, all invoices may be assigned an electronic signature and emaiied to
melissa.girard@dhhs.nh.gov, or invoices may be mailed to: .

SOR Financial Manager

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

The Contractor agrees that billing submitted for review after twenty (20) business days of the
last day of the billing month may be subject to non-payment.

The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice, subsequent to approval of the submitted invoice and if sufficient funds are available.

The final invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

The Contractor must provide the services in Exhibit A-Amendment #3, Scope of Services, in
compliance with funding requirements.

The Contractor agrees that funding under this Agreement may be withheld, in whole or in part
in the event of non-compliance with theé terms and conditions of Exhibit A, Amendment #3,
Scope of Services, including failure to submit required monthly and/or quartery reports.

Notwithstanding Paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts within the price limitation and adjusting encumbrances between State Fiscal Years
and budget class lines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if needed and
justified.

Audits

— o3
Bi-State Primary Care Association, Inc, Exhibit B Amendment #1 Conlractor initiols ‘ m

5§5-2020-BDAS-08-FACIL-01-A01 Page 3ol 4 ' Date 12/4/2020
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New Hampshire Department of Health and Human Services
Facilitating Integrated Medication Assisted Treatment for Pregnant,
Postpartum and.Parenting Women

EXHIBIT B Amendment #1

14.1.

14.2,

14.3.

14.4.

14.5.

The Contractor is requured to submit an annual audlt to the Department if any of the
following conditions exist:

14.1.1.Condition A - The Contractor expended $750,000 or more in federal funds

received as a subrecipient pursuant to 2 CFR Part 200, during the most recently
completed fiscal year.

14.1.2.Condition B - The Contractor is subject to audit pursuant to the requirements of

NH RSA 7:28, lll-b, pertaining to charitable organizations recewung support of
$1,000,000 or more. ‘

14.1.3. Condition C - The Contractor is a public company and required by Security and

Exchange Commission (SEC) regulations to submit an annual financial audit.

If Condition A exists, the Contractor shall submit an annual single audit performed by
an independent Certified Public Accountant (CPA) 1o the Depariment within 120 days
after the close of the Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Parl 200, Subpart F of the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal awards.

If Condition B or Condition C exists, the Contractor shall submit an annual financial
audit performed by an independent CPA within 120 days after the close of the
Contractor's fiscal year. : .

Any Contractor that receives an amount equal to or greater than $250,000 from the
Department during a single fiscal year, _regérdless of the funding source, may be
required, at a minimum, to submit annual financial audits performed by an
independent CPA if the Department's nsk assessment determination indicates the
Contractor is high-risk.

In addition to, and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for
any state or federal audit exceptions and shall return to the Department all payments
made under the Contract to which exception has been taken, or which have been
disallowed because of such an exception.

03
Bi-Slata Primary Care Associgtion, Inc. Exhibit B Amendment #1 - Contractor Initials ‘ ks
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" STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

JefTrey A. Meyers 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9445 1-800-852-3344 Ext 3445
) Far: 6032714332 TDOD Access: 1-800-735-2964 www.dhhs.oh.gov
Kzt}s S Fox
Direstor
October 22, 2019
His Excellency. Governor Christopher T. Sununu
and the Honorabte Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Healih, to enter |
into a sole source agreement with Bi-State Primary Care Association, Inc. (Vendor # #166695-B001),
525 Clinton Street, Bow, NH 03304, to provide. facilitation for integrated medication assisted treatment
for pregnant, postpartum and parenting women organizations in an amount not to exceed $1,500,000
effective upon Govemor and Executive Council approval, through September 30, 2020. 100% Federal
Funds. ‘

Funds to suppor this request are available in the following account(s) for Stale Fiscal Years (SFY)
2020 and 2021 upon the availability and continued appropriation of funds in the future operating budget,
with authority to adjust amounts within the price limitation and adjust encumbrances between State Fiscal
Years through the Budget Office, if needed and justified.

05.95.92-920510-2559 HEALTH AND HUMAN SERVICES, BEHAVIORAL HEALTH DIV, BUREAU OF
DRUG AND ALCOHOL, STR GRANT

" SFY | Class/Account Class Title Job Number | Total Amount
2020 102-500731 Contracts for Prog Svc 92052559 $600.000
Subtotal $600,000

05-95-92-92051047040 HEALTH AND HUMAN SERVICES, BEHAVIORAL HEALTH DIV, BUREAU
OF DRUG AND ALCOHOL, SOR GRANT .

Fsitsaétgl Class/Account .Class Title Job Number | Total Amount

Year . ' .

2020 102-500731 Contracts for Prog Sve 92057040 $600,000

2021 102-500731 Contracts for Prog Svc 92057040 $300.000
Subtota! $900,000 |
"~ Tota) $1,500,000
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Council )
Page 2.0f3

EXPLANATION

This request is sole source due to the limited amount of time remaining to implement services
utilizing the federa! State Opioid Response funding within the grant time limits.  Bi-State Primary Care
Association (Contractor) was identified as the organization for this scope of work based on their roles
and well-established professional and technical assisiance relationships with the State's Federally
Qualified Health Centers (FQHCs) and hospitals, which will allow services to be established quickly and
efficiently in the targeted geographic areas.. :

The purpose of this request is to facilitate the participation of FQHCs and hospitals to provide
madication assisted treatment (MAT) and an array of necessary supports to pregnant, postpartum, and
parenting women diagnosed with opioid use disorder (QUD). The Contractor shall enter into agreements
with at least five (5) FQHCs and/or hospitals to increase thair capacity to provide and to deliver
comprehensive integrated Medication Assisted Treatment (IMAT) services and supports for pregnant,
postpartum, and parenting women with OUD, along with their newborn and infant children.

These services are needed due 1o the urgent nature of the opioid crisis in New Hampshire, The
programs supported by this contract are evidence-based options that will expand the State’s capacity to
provide treatment and recovery. support to pregnant, post-partum, and parenting women with opioid use
disorders, as well as their infants and children affected by their mother's use of opioids. .

The Contractor will facilitale the expansion of iIMAT services and supports for this targeted
population and collaborate with local and regional networks, including the Doorways lo align services.
The Conltractor will provide support to FQHCs that are interested in developing or enhancing existing
capacity to deliver these critical services in their regions.

The Depariment will monitor the effectiveness of the Cantractor and the de!iv;ery of services under
this agreement using the following performance measures:

« The Contractor shall ensure thal fifty percent (50%) of women referred to the program who
consenl to treatment and qualify based on clinical evaluation will enter OUD treatment as
reported by the Sites.

« The Contractor shall ensure seventy-five percent (75%) of women identified by ASAM

- ¢riteria as in need of a higher level of care will be referred to treatment services in order
1o increase referral of pregnant and postpartum women to OUD treatment providers, as
reported by the Sites. .

« . The Contractor shall attempt to lower positive urine drug screens for illicit substances for
pregnant women served in this program by five percent (5%) from State Fiscal Year 2020
to Stale Fiscal Year 2021, as reported by the Sites.

As referenced in the Exhibit C-1 of this contract, the parties have the oplion to extend contract
services for up to two (2) addilional year(s), contingent upon satisfaciory delivery of services, available
funding, agreement of the parties and approval of the Governor and Executive Council.

Should the Governor and Executive Council not authonize this request, pregnant, post-partum,
and parenting women in New Hampshire diagnosed with opioid use disorder and their infants and-
children may not receive the support necessary to overcome their addiction which could negatively impact
their health and the health of their infants and children.

Area served: Statewide.

Source of Funds: 100% Federal Funds from Department of Health & Human Svs, Subslance
" Abuse & Mental Health Svs Admin, Center for Substance Abuse Treatmeni, CFDA#G3.788/
FAINHETIO81685 and FAIN#TI080246.
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His Exceltency; Govemor Christopher T, Sununu
snd the Honorable Council
Page 30f3

In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

g

rey A. Meyers
* Commissioner

The Depariment of Heolth and Humaon Services’ Mission is to join comniunities and fomilies
in providing opportunilics for cilizens to achievs heolith and independence.
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FORM NUM BER P-37 (verslon WIS)

Subject: Fa

Notice: This ngreement and all o its atiachments shall become public upon submission 1o Governor and EACIL)
Executive’ Council lor epproval. Any information that is private, confidentinl or proprietery mus) )
be tlearly idcniified 10 the agency and ngreed to in wriling prior 1o signing the contract.

AGREEMENT
The Siate of New Hampshire and the Contractor hereby mutually agree o5 follows:
GENERAL PROVISIONS
i. IDENTIFICATION.
1.} Stwste Agency Nome 1.2 State Agency Address
NH Department.of Health and Human Services t 29 Plensani Streen
Concord, NH 03301-1857 .
1.J, Contracior Name . 1.4 Contracior Address
Bi-Siate Primary Care Association, Inc. 525 Clinion Sircet

Bow, NH 03304

1.5 Contractor Phone 1.6 Account Number -1.7 Campletion Daic 1.8 Price Limitation
. Number . ;
{603)228-2830 ©|,05-95-92-920510-2559 end Sepiember 30, 2020 §1,500,000
035-95-92-020510-7040
1.9 Contreciing Officer for Siatc Agency 1.10 State Agency Telephone Number
Nsathan D. White, Direcior 601-271.9631
1.1 Coniroctor Signature 1.12 Name end Title of Controcior Signetory

. .. qéoréa ML-MS,VP Pc/lta ard 5”"""&5/
.13 ?nowle.dgemcnt: Smlle of ANH , County of M BT L1141

0n~ /2 { /( 9 belore the undcrslgncd officer, personslly appeared the person identified in block 1.12, or setisfactorily
provea 1o be |hcp:rson whosc name is s:gn:d inblock I. l 1, snd ecknowledged that s/he executed this document in the copacity
| indicticd in'block 1.12,

S NBER ;gmwrc of Notary Public or fustice of the Peace_.

' [Scnlj
1.13.2 Name arid Title ofNorn.r} or Justice of the Pesce

At POBIAISOA - NOThe

I.14  Sinte-Agency Signature < | 1.15 Name and Tille ofSunc Agency Signatory
7C‘A’\/’ 2 j* Dme:’olz,hq \Z....’c‘\,\_g Dye j\ /',éca{"\')(__

.16 Approva] by the N.H. Depariment of Adminisication, Division of Persannel (i (if applicable)

Dy: . Dirccto;’, On:

1.17  Approval by the Atiorney Generol (Form, Substance and Exccution) fif applicable)

®% CATHERWE pmvos. O 10[34[1S
I.18" Approka! by the Governor and Exccutive Council (If applicable)
By: ! ' On:
Page 1 of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Staic of New Hampshire, acting
through the agency identified in block 1.1 (“Swote™), engages
contractor identified in block 1.3 {*Contrecior”) to perform,
end the Coniraclor shall perform, the work or sate of goods, or
both, identified and more particulorly described in the oilached
EXHIBIT A which is incorporated herein by reference
{"Services"),

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithsiending any provision of this Agreement (o the
contrery, and subject to the approval of the Governor and
Exccutive Council of the Sute of New Hempshire, if
spplicable, this Agreement, and all obligations of the parties

- hereunder, shall become efTecrive on the daie the Governor
and Excculive Council spprove this Agrecment as indicoted in
block 1.18, unless no such epproval is required, in which casc
the Agreement shall become efTective an the date the
Agreement is signed by the Statc Agency as shown in block
1.14 (“Effective Date™). ]
3.2 il the Controcior commences the Services prior to the
Effective Daie, sll Services performed by the Conltracior prior
to the Effective Date shall be performed at the sole risk of the
Contracior, and in the event thot this Agreement does not
become effective, the State sholl have no liabilily to the
Contractor, including without limitation, any obligation 10 pay
the Contracior for-any costs incurred or Services performed.
Contractor must complete ail Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithsianding any provision of this Agreement 1o the
contrary, all abligations of the Stote hereunder, including,
without limilation! the continyance of payments hercunder, arc
contingeni upan the ovailability and continued approprigtion
of funds, and in nd event shell the State be lioble for any
paymcnls hereunder in excess of such available oppropriated
lunds. Inthe cvem of o reduction or termination of
sppropricted funds, the State shall have the right 10 withhold
poyment until such funds become available, if ever, and shall
have Lhe right to 1erminate this Agreement immediately upon
giving the Contradler nolice of such lermination, The State
shall nor be required to transfer funds (rom any other secount
1o the Account identified in block 1.6 in the event funds in thal
Account ore reduced or unavailoble.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of poyment, and terms of
payment are identified and more panicularly described in
_EXHIBIT B which is incorporated herein by reference.

$.2 The paymient by the State of the contract price shall be the
only and the complete reimbursement to the Contracior for all
expenses, of whatcver nature incurred by the Coniracior in the
performance hereof, and shell be the only srd the complete
compensation td the Contructor for the Services. The Siate
shell have no liskility 1o the Contracior other than the conrct
price.

Page 2 of 4

5.3 The Suate rescrves the right 1o offsel from any amounts
athenwise paysble to the Contracior under this Agreement
thase liquidotcd smounts required af permitted by N.H. RSA

" 80:7 through RSA 80:7.c or ony other provision of law.

5.4 Notwithstanding ony provision in this-Agreemen to the
contrary, and nolwithstanding uncxpected circumstances, in
no cvent sholl the total of all paymenis sutherized, or actually
made hereunder, exceed the Price Limitation et forth in block
1.8

6. COMPLIANCE BY CONTRACTOR WITH LAWS'
AND RECULATIONS/ EQUAL EMPLOYMENT
OFPORTUNITY.

6.1 In connection with the performance of the Scrvices, the
Contracior shall comply with all stotutes, laws, regulations,
ond orders of federl, state, Counly or municipal authorities
which impose any obligaiion or duty upon the Contractor,
including, bul not limited to, civil rights ond equol opponunity
laws. This may include 1he requirement 10 wtilize suxiliory
nids and services 10 ensure thol persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, end convey
information (o the Contracior. In eddition, the Contractor
shal! comply with ell applicable copyright lnws.

6.2 During the term of this Agreement, the Contractor shsll
not discriminaie ngainst employecs or applicants for
employmeni becouse of racce, color, religion, creed, nge, sex,
handicap, sexual oricntotion, or national origin and will 1ake
ofTirmolive action to prevent such discrimination. |

6.3 If this Agreement is funded in eny part by monies of the
Uniled Sioies, the Controctor shatl comply with oll the
provisions of Executive Order. No. 11246 (*Equal
Employment Opportunity™), es supplemented by the
regulations of the United Siates Depanment of Labor (41
C.F.R. Part 69), and with any rules, regulations and guidelings
os the Siate of New Hampshire or-the United Stnies issue o
implement these regulations. The Contracior further agrees to
permil the Stote or Uniled States sccess 10 any of the
Contractor's books, records and necounts for the purposc of
asceriaining compliance with all rules, regulations end orders,
and the covenants, terms and conditions of this. Agreement.

7. PERSONNEL.

7.1 The Contractor sholl ot its own cxpense provide all
personncl nccessary to perform the Services. The Contractor
warrnis that all personnel engoaged in the Scrvices shatl be
quslified 10 perform the Services, and shall be properly
licensed and othenvise authorized 10 do 5o under all applicable
laws. .

7.2 Unless otherwise authorized in wriling, during the teem of
this Agreement, and for o period of 3ix (6) months after the
Completion Date in block 1.7, the Contraclor shall Aot hire,
and shall pot permil any subcontracior or other person, firm or
corporttion with whom it is engaged in 6 combined cfTont 10
perform the Services Lo hire, any person who is o Siaste
cemployee or officinl, swho is maierially involved in the
procurement, administration or perlormance of this

Contractor Initiats
' Date

2//19
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Agreement. This provision shall survive iermination of this
Agreement,

7.3 The Contructing Officer specilied in block 1.9, or his or
her successor, shall be the Stle's representative, 1n the event
of any dispuite concemning the inlcrperetotion of this Agreement,
the Contracting Oflicer's decision sha!l be final for the Swate.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acls or omissians of the
Contractor shal! constitule an evem of default hereunder
(“Eventof Delpult™): ’

8.1.1 foiture 10 perform the Services salisfactority or on
schedulc; :

8.1.2 lailurce to submit any repon required hercunder; and/or
8.0.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Delouly, the Siste
mey takc any onc, or morc, or all, of the {ollowing aclions:
8.2.1 give the Conlractor b writien notice specifying the Event
of Defauh end requiring it 1o be remedicd within, inthe
sbsence of a grenter or lesser specilication ol time, thiny (30)
days from the datc of the notice; and if the Eveat of Defoult is
not timely remedicd, terminate this Agreement, efTective 1wo
(2) days afler giving the Contracior nglice of terminalion;
8.2.2 give the Coritrncior o wrinien notice specifying the Event
of Default and suspending oll paymenis to be made under this
Agreemeni ond ordening that the portion of the coatrect price
which would olherwise sccrue 10 the Controctor during the
period from the date of such notice until such time as the State
delermines that the Coniroctor-has cured the Event of Delauht
shall never be paid to the Controctor;

8.2.3 set ofT agoinsl any other obligntions the Siale may owe 10
the Controcior eny damages the Siate sulTers by reason ol any
Event of Defouh; and/or

8.2.4 1reat the Agreemem as breached and pursuc any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As uscd in this Agreement, the word “dota™ shall meen ofl
information and things developed or obisined during the
performance of, or acquired or developed by resson of, this
Agrecment, including, bul not limited (o, oll studies, repons,
files, formulae, surveys, meps, chans, sound recordings, video
recordings, pictorial reproductions, drowings, saalyses,
grophic represenLations, compuler progrems, compuier
printouls, noles, leticrs, memonnda, papers, ond documents,
afl whether Ninished or unfinished.

9.2 All daia ond any propeny which has been received from
the Siate or purchased with funds provided for thet purpose
undcr this Agreement, shall be the propenty of the State, ond
shall be returned (o the State upon demand or upon
termination ol this Agreement for any reason.

9.3 Conlidentiality of deta shall be governed by N.H. RSA
chapter 91-A or other exisling law. Disclosure of dale
requires prior writien spprovel of the State.

Page 3 of 4
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10. TERMINATION. In the event of an carly erminption of
this Agreement for any reason olher then the completion of the
Services, the Comractor shall deliver 1o the Conuracting
OfMicer, not later than fifteen (15) days efter the dove of
terminalion, 8 report (“Termination Report™) describing in
delail all Services performed, and the contract price camed, 1o

.and including the dote of 1ermination. The form, subject

maiter, content, and number of copies of the Termingtion
Report shall be identical i¢ those of sny .Final Repon
described in the stinched EXHIBIT A

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contraclor is in ol
respects an independent contracior, ond is ncither an ageni nor
an employee of the Siate. Neither the Contractor nor any of its
officers, employces, ogents or members shall have authority Lo
bind the Sule or reccive ony benefits, workers' compensation
of other emoluments provided by the Siste to its employees.

12. ASSIGNMENTI/DELECATION/SUBCONTRACTS.
The Controclor shall not assign, or othenwvise transfer any
interest in this Agreement without the prior written notice and
consent of the Siate. Nonc of the Services shall be
subcontrocied by the Conlroctor without the prior writicn
notice and consent 6l the State.

1Y INDEMNIFICATION. The Contrector shall defend,
indemnify and hold harmless the Swale, its officers and
employees, {rom and against any end all-losses suffered by the
Suoie, ils officers and employces, and any end all claims,

- ligbilitics or penaltics asseried against Lhe State, its officers

ond employees, by or on behalf of ony person, on account of,
based or resuliing from, arising oul of {or which may be
claimed 1o arise out of) the acts or omissions of the
Contracior. Nowwithsionding the foregoing, nothing herein
comained shall be deemed to constilute 8 waiver of the
sovercign immunily of the Staie, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the terminaiion of this Agreement.

14, INSURANCE.
14,1 The Contrnctor shall, at its sol¢ expense, obiain and
matnlain in force, and shall require any subconiracior or

‘nssignee 10 obloin and maintain in force, the follpwing

insurance:

14.1.1 comprehensive gencral liability insurance ogainst all
claims of bodily injury, death or property domage, in amounts
of not tess than $1,000,000pcr cccurmence and $2,000,000
sggregaic ; and

14.1.2 speciol couse of loss covernge form covering ol!
propeny subject 1o subporagraph 9.2 herein, in pn cmount not
tess than 80% of 1he whole replacement value of the propeny.
14.2 The policics described in subparagroph 14.1 hercin shali
be on policy forms ond cndorsements spproved for use in the
State of New Hampshire by the N.H. Depanment of
Insurance, 8nd issucd by insurers licensed in the Stae of New
Hampshire.

Contractor Initials -
Date l/ /9
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14.3 The Contracior shall furnish 10 the Caniracting Oficer
identified in block 1.9, or his or her successor, 8 centificate(s)
ol insurance for oll insuronce required under this Agreement.
Coniractor shall also fumish 10 the Contracting Officer
identified in block 1.9, or his or her successor, centificate(s) off
insurance for all renewal(s) of insurance required under this
Agreemeni no Iater than thiny (30) days prior to the expiration
daie of ench of thé insurance policies. The centificoe(s) of
insurance end ony renewals thereof shall be atiached and are
incerporated hercin by reference. Each tertificale(s) of
insurance sholl contoin o ¢clause requiring the insurer 1o
provide the Comtraciing Officer identificd in block 1.9, or his
or her successor, no less than thinty (30) days prior wrinen
notice of cancellation or modilication of the policy.

I15. WORKERS! COMPENSATION.

15.1 By signing this sgreement, ihe Contrector agrees,
cenifies ond wirranws that the Contracior is in compliance with
or cxempt from, the requirements of N.H. RSA chapier 281-A
{"Workers' Compensation}. .

15.2 To the exient the Contractor is subject to the
requirements of N.H. RSA chapler 281 -A, Contrecior shall
mainiain, and require any subcontracior or pssignee L0 secure
snd maintoin, poyment of Workers® Compensation in
connection with activities which the person proposes 1o
underwke pursuani to this Agreement. Contracior shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, prool of Workers' Compensalion in the
manner deseribed in N, RSA chepter 281-A ond ony
upplicable rencwal(s) thereof, which shall be auached and are
incorporated herein by reference. The Staie sholl not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contracior, or
any sibcontracior-or employee of Contracier, which might
arise under applicoble Swie of New Hampshire Workers'
Compcasation Isws in connection with the performance of the
Services under this Agreement.

v

16. WAIVER OF BREACH. No failurc by the Siate 1o
enforce any provisions hereol sfter any Event of Defaul shal!
be deemed o waiver of its.rights with regard 1o that Event of
Delault, or any subscquent Event of Delault. No express
failure 19 enforce ony Event of Defavlt shall be deemed a
waiver of the right of the State to enforce cach and all of the
provisions hercof upon any further or other Event of Default
on the pan of the Contracior.

(7. NOTICE. Any aolice by a pany hercto 1o the other pany
shall be deemed 10 have been duly delivered or given al the
time of moiling by cenificd moil, postoge prepaid, in o United
Siates Post Office addressed 10 the parties ol the addresses
given in blocks 1.2 and 1.4, hercin, .

18. AMENDMERNT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the partics hercto and only alter ppprova) of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant W
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in pecaordance with the
laws of the Siale of New Hampshire, and is binding upon and
inures 10 the benefit of the parties and their respective
successors and nssigns. The wording used in this Agreement
is the wording choscn by the parics 10 express their muiual
intem, and no rule of construction shall be spplicd ageinst or
in favor of eny pany.

20, THIRD PARTIES. The prnics heecto do not intend 19
benefit any third panics and this Agreemem shall not be
construed 1o confer any such benelit,

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, ond the words contnined
therein shall in no woy be held to explain, modily, amplify or
eid in the interpretation, construction or meaning of the
provisions of this Agreement,

12. SPECIAL PROVISIONS. Additionnl provisions set
forth in the aieched EXHIBIT C are incorporated herein by
reference,

1), SEVERABILITY, Inthe cveni any of the provisions of
this Agreement are held by o count of compeiem jurisdiction 1o
be canirary 10 any store or federal law, the remaining
provisions of this Agreement will remain in fult force ond
elfecl.

14. ENTIRE AGREEMENT, ‘This Agreement, which may
be exccuted in a number of counterpans, each of which shall
be deemed an original, constituies the enlire Agreement end
undersianding belween the panies, and supersedes ol prior
Agreements and undersiandings relating hereto.

Page 4 of 4
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‘ Scope of Services
1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure

- meaningful access to their programs and/or services within ten (10} days of the
contract efective date.

1.2. . The Contraclor agrees that, to the extent future legisiative aclion by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorilies and expenditure requirements under this Agreement so as to
achieve compliance therewith.

1.3_. For the purposes of this Agreement, the Department has identified the
Contractor as a Subrecipient, in accordance with 2 CFR 200.300.

2. Scope of Work
2.1. Program Requirements

2.1.1. The Contractor shall enter into agreements with at least five (5)
Federally Qualified Health Centers (FQHCs) and/or hospitals,
hereinafter referred to as Sites, 1o increase their capacity to provide and
to deliver comprehensive integrated Medication Assisted Treatment
“(iMAT) services and supports for pregnant, postpartum, and parenting
women with opicid use disorders (OUD), along with their newborn and
infant children.

2.1.1.1. The Conlractor shall give preference to FQHCs and hospitals in
Coos, Rockingham, Hillsborough, Merrimack, Strafford, and
Cheshire counties; areas that are not currently served by an
organization under contract with DHHS to provide MAT for
pregnant and postpartum women,

2.1..1.2. Prospective Sites are subject to the review and approval of the
Department,

2.1.2. The Contractor shall provide project management and program
consultation to each Site.

2.1.3. The Contractor shall support each Site to ensure they have billing
capabilities which include, but are not limited to:

2.1.3.1. Enrolling with Medicaid and other third party payers.

2:1.3.2. Contracting with managed care organizations and insurance
companies for MAT and delivery of prenatal care.

Bi-State Primary Care Associalion, Inc. Exhidbil A Contractor Initiats f § =
55.-2020-BDAS-08-FACIL Page 1 0of 15 Date Z'(%J//?
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2.1.3.3. Having a proper underslanding of the hierarchy of the billing
process.

2.1.4. The Contractor shall ensure compliance with and adherence of
themselves and all Sites to the State Opioid Response Grant Standards
as identified in Section 8.

'2.1.5._ The Contractor shall ensure compliance and support each site in
.complying with confidentiality requirements, which include, but are not
limited.to:

2.1.5.1. Applicable federal and slate laws.
2.1.5.2. HIPAA Privacy Rule.
2153 42CFRPart2

2.1.6. The Contractor shall participate in all evaluation activities associated
with the funding opportunity, including national evaluations.

2.1.7. The Contractor shall submil a work plan to the Department for review
and approval, which describes the process for ensuring the completion
of all aspects of the Scope of Services, as outlined in this Conlract,
within thirty (30) days from approval of the contract by the Governor and
Executive Council,

2.1.8. The Contractor, in collaboration wilth the Sites, shall create a
sustainability plan to continue to provide IMAT services to the target
population béyond the completion date of the contract, subject. to
approval by the Department. '

2.2. Medication Assisted Treatment

2.2.1. The Contractor shall work with Sites, as identified in Section 2.1.1, to
enhance their capacity to implement and deliver MAT services and
supports. The Contractor shall provide support which includes, butis not
limited to:

2.2.1.1, Establishing teams to deliver MAT that involve current staff, the
recruitment of new staff, and/or the development of formal
_ relationships with external partners.

¢ 2.2.1:2. Providing Sites with information on available tra:mngs to support
initiating or expanding the capacity to deliver MAT with a pproved
medications.

2.2.1.3. Providing assistance with identifyipg needed modifications to
electronic health record (EHR) sysiems in order to collect and
repor data elements, as required in Section 5.

2.2.2. The Contraclor shall ensure each Site: -
8i-Siate Primary Care Associstion, Inc. Exhibit A Conursctor initiats
Va9 -

$5-2020-BDAS-08-FACIL ; Page 20f 15 Date
Rav.09/06/18



DocuSign Envelope ID: 6E96D43B-8443-45AB-9169-46BA44512408

DocuSign Envelope ID: 4F662E5A-B568-4EE3-81AG-E91ABBO2C2CD

New Hampshire Department of Heaith and Human Services
Facllitating integrated Medication Assisted Treatment for Pregnant,

Postpartum and Parenting Women

Exhibit A

" 2.2.2.1. Collaborates with local and regional Doorways, to include, but
not be limited to:

22211,

2.22.1.2.

22213,

22214,

Accepling clinical evaluation results. for level of care
placement from the Doorways upon referral of a client
or upon intake in order to ensure that clients are not
over-evaluated.

Developing policies and procedures to ensure the
Government Performance Reporting Act (GPRA) data
is captured for each participant, as required.

Assisling participants with identifying, applying for, and
obtaining ancillary, non-clinical recovery support
services that reduce bamiers to a client's participation
in treatment or recovery, which may include, but are
not limited to services identified in Subparagraph
2.3.2.2, as appropriate.

Obtaining naloxone kits for distribution to program
participants and family members..

2.22.2. Provides MAT services with fidelity to federal, state, and best
practice recommendations as described in the ‘Guidance
- Document on Best Practices” -
hitps.//iwww.dhhs.nh.gov/dcbh/bdas/documents/matguidancedo

c.pdf

2.2.2.3. Develops policies and practices related, but not limitég, to;

22231

22232
22233
22234
2.2.2.35.
2.2.2.386.
2.2.2.3.7.
2.2.2.38.

Bi-Siate Primary Cere Association, tnc.

55-2020-BDAS-08-FACIL
Rev.09/06/18

Evaluation and medical examination to verify that
patienls meet crleria for opioid use disorders, are
appropriate for MAT level of care, and determine the
appropriate medication.

Induction procedures.

Integration of behaviora! health counseling.
Documentation of MAT services.

Urine drug testing.

Discharge from MAT services.

Billing procedures.

Transition between levels of care as appropriate.

Exhiblt A Contractor Initials
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[

2.2.2.39. Ulllizing the State’s Prescription Drug Monitoring
Program (POMP} database in accordance with State
requirements.

2.2.2.4. ldentifies at least one (1) waivered provider to prescribe
buprenorphine. .

2.2.2.5. Provides ongoing supervision for buprenorphine prescribers,
© with access to consultation from experienced providers.

2.2.2.6. Utilizes patient-centered educational . materials regarding
overdose prevention, such as the Substance Abuse and Mental
Health Services Administration’s (SAMHSA's) Opioid Overdose
Preventlon Toolkit.

2.2.2.7. Provides interim OUD treatment services, when the necessary

treatment services are not available to the participant, within

forty-eight (48) hours of referral. Interim services shall include,

" but are not limited to Recovery Supporl Servnces (RSS) as
needed by the client.

2.2.2.8. Develops collaborative relationships with external panners that

| offer services to pregnant women with OUD to provide addilional
services not available through the Site, including but not limited
to: '

2.2.2.8.1. MAT services with Methadone.

2.2.2.8.2. Intensive levels of behavioral health counseling not
available at their agency.

2.2.2.8.3. Ancillary, non-clinical recovery support secrvices that
reduce barriers to a client's participation in treatment or
recovery, which may include, services identified in
Subparagraph 2.3.2.2, and supports and services
offered through the Doorways.

2.3. Integrated Services and Supports

2.3.1. The Conltraclor shall work with the Sites, as idenlified in Section 2.1.%,
to enhance their capacity and to deliver inlegrated services and supports
for prenatal and postpartum care, and provide parenling support and
education for parents, utilizing evidence-based practices and curricula
when available and appropriate, in coordination with the MAT services
in Section 2.2; including, but not limited to:

2.3.1.1. Obstetrical/gynecological (OB/Gyn) services.
2.3.1.2. Neonatal Abstinence Syndrome (NAS) services.

Bi-State Primary Care Associalion, Inc. Exhibit A Contractor Initials
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2.3.1.3. Peer recovery coaches.

2.3.1.4. Resource/Employment specialists.
2.3.1.5. Case management/Care coordination.
2.3.1.6. Childbirth education.

2.3.1.7. Safe sleep education.

2.3.1.8. Parenting and personal development education - groups,
: programs, and activities, which integrate the parenting education
curriculum with addiction treatment so that participants have the
opportunity to learn about the impact of subslance use on family
functioning and healthy child development. This may include, but

is not limited to the following programs: )

2.3.1.8.1. Momings Out. '
2.3.1.8.2. Sober Parenting Journey.

2.3.1.9. Health education, including practices for safe storage of
medication and preventing diversion of medicalions.

2.3.1.10. Supporting and mentoring leadership of group therapy for
. participating women.

2.3.1.41. Educational sessions to all pregnancy groups that include, but
are not limited to “The Period of Purple Crying," safe sleep
practices and car seat safety and are integrated with newborn
nursery and outpalient pediatric follow up. ’

2:3.2. The Contractor shall ensure each Site: -

2.3.2.1. Provides access to childcare support to participants that aliows
women to paricipate in and receive care without distraction,

2.3.2.2. Assists participants with identifying, applying for, and obtaining
benefits, programs, suppons,. and sérvices appropriate for
pregnant, postpartum, and parenting women, including but not
limited to: '

2.3.2.2.1. Social supports including, but not limited to access
and/or referrals to food, housing, and childcare.

2.3.2.2.2. Recovery centers, peer support- groups, and
transitional housing.

2.3.2:2.3. - Behavioral health resources in the local community.
2.3.2.2.4. Transporation resources including, but not limited to:

Bi-State Primary Cere Associglion, Inc. Exhibll A Contracior Inilialsé :
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2,3.2.2.4.1. Assisting participants to enroll in Medicaid
transpontation services.

2.3.22.4.2. Developing a network of support to help
with transportalion needs.

232243 Identifying resources to help padicipants
" to attain a valid driver's license or an
affordable car loan.

2.3.2.3. Develops a Plan for Safe Care with birth attendants and the New
Hampshire Division of Children, Youth, and Families (DCYF),
per NH RSA 132:10-e and RSA 132:10-f, for each infant affected
by prenatal drug or fetal alcohol exposure.

2.3.2.3.1. Planning and communication regarding the Plan for
Safe -Care will also involve ather community agency
supports including. but not limited to home visitation,
NH Women, Infants and Children Nutrition Program,
housing, and other services central to recovery and
parenting.

2.3.2.4. Assesses relapsing participants for referral to the appropriate
level of care.

2.3.2.5. Obtains "the necessary releases to ensure ongoing
communication and care coordination with enlities involved in
the participants' care including child protective services,
treatment providers, home visiting services, and pediatric

" providers.

2.3.2.6. Enables participant choice in services by utilizing available

resources, including the New Hampshire Alcohol and Drug

Treatment Locator (hitp:/mww.nhtreatment.org) and the

' : Doorways (https:/fwww.thedoorway.nh.gov/), to identify specific
services that are available by focation, population, and payer.

2.3.2.7. Has ongoing communication and care coordination with enlities .
invalved in the participants’ care including, but not limited to:

2.3.2.7.1. Child prolective services.
2.3.2.7.2. Treatment providers.
2.3.2.7.3, Home visiting services.
2.3.2.7.4. Pediatric providers.

Bi-State Primary Care Association, tnc. E xhibil A Contractor Initials
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2.3.3. The Contractar shall assist each Site in providing participants with
access to a network of supporl such as Recovery Community
Qrganizations and mutual supporl groups. '

2.3.4. The Contractor shall assist Sites in engaging and collaborating with
Jlocaliregional referral networks and community partners to increase
awareness of the program, align and coordinate services across
networks, and enable the program to be utilized to its greatest capacity.
These partners include, but are not limited to:

2.34.1. Continuum of Care Facilitators within Regional Public Health
Networks.

2.3.4.2. Integrated Delivery Networks.
2.3.4.3. Family Resource Center(s).
2.3.4.4. Doorways.

2.3.5. ‘The Contractor shall collaborate with the Siles to develop and implement
outreach activilies, which may include markeling designed to engage
. pregnant women with an OUD in the community and promote this
program throughout their service areas. The Contractor and Sites are

not required to market themselves publicly as SUD treatment cenlers.

2.36. The Contractor shall ensure. meaningful input of consumers in program
assessment, planning, implementation, and improvement.

2.3.7. The Contractor shall ensure patient-centered, effective, integrated care
' and attention to overdose prevention is provided by each Site by
' . employing educational materials which include, but are not limited to:

2.3.7.1. Center for Disease Control (CDC) opioid prescribing guidelines.

2.3.7.2.- Substance Abuse and Mental Health Services Administration's
. {(SAMHSA) Opioid Overdose Prevention Toolkit.

2.3.7.3. Stale-published Guidance Document on Best Practices: Key
Components for Delivering Community Based Medication
Assisted Treatment Services for Opioid Use Disorders in NH
(htips:/www.dhhs.nh govidcbes/bdas/documents/matguidance
doc.pdf).

2.38. The Contractor shall collaborate with each Site to modify workfiows and
electronic records processes to ensure screening and required data
collection.

2.4. The Contractor shall meet with the Department at a frequency and in a format
determined by the Department, to review work plan progress, Site development,

8i-State Primary Cere Association, inc. Exhibit A Contractor Initiats
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and encountered or foreseeable issues to achieving performance measures
detailed in Section 8.

3. Staffing

3.1. The Contractor shall ensure each Site meets the minimum MAT team staffing
requirements to provide the Scope of Services as follows;

3.1.1. Provides access to atleast one {1):
3.1.1.1. Waivered prescriber.

3.1.1.2. Masters Licensed Alcohol and Drug Counselor or behavioral
health provider with addiction training.

3.1.1.3. Obstetrician or midwife.

3.1.1.4. Care coordinator.

3.1.1.5. Non-clinical/adminisirative staff.

3.1.1.6. Certified Recovery Suppon Worker (CRSW)

3.1.2. Sufficient staffi ing levels that are appropnale for the services provided
and the number of clients served. .

3.1.3. Allunlicensed staff, at each Site, providing trealment, education, and/or
recovery support services are under the direcl supervision of a licensed
supervisor.

3.14. No licensed supervisor, at each sile, oversees more than twelve (12)
unlicensed staff, unless the Department has approved an alternative
supervision plan.

3.2, The Contractor shall ensure that unlicensed staff providing clinical or recovery
support services must hold a minimum of a CRSW.within one (1) year of hire or
' from the effective date of this contract, whichever is later.

3.3. The Conlractor shall notify the Department in writing within one (1) month of hire
when a new administrator or coordinator or any staff person essential to carrying
out this scope of services is hired to work in the program. The Contract shall
provide a copy of the resume of the employee, which clearly indicates the staff
member is employed by the Contractor, with the notification.

3.4, The Contractor shall notify the Department within writing within fourteen- (1'4)
calendar days, when lthere is not sufficient staffing lo perform all required
services for more than one month:.

4. Training
4.1. The Contractor shall:

Bi-State Primary Care Association, Inc. Exhibit A Contractor Iniials
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4.1.1,

41.2.

Ensure the availability of initial and on-going training resources to all
Sites including, but not limited to buprenorphine waiver training for
physicians, nurse practitioners, and physician assistants,

Develop a training plan with each Site to train and engage appropriate
staff. Plans shall be submitted to the Department for approval prior-to
implementation.

Ensure staff at all Sites receive confidentiality training pursuant to
vendar policies and procedures in compliance with NH State
administrative rules and state and federal laws. This inctudes, but is not
limited 'to safeguarding protected heaith information, SUD treatment
infarmation, and any individually identifiable patient information.

Participate in and ensure Sites participale in training and technical
assistance aclivities, as directed by the Department, to assist with the
MAT planning, implementation, monitoring, and quality improvement, as
well as services and suppons for pregnant, postpartum and parenting
women and their newborn and infant children, as appropriate. This
includes training aclivities-such as, but not limited to:

4.1.4.1. The Community of Practice for MAT, pravided through the NH
Center for Excellence.

4.1.4.2. Project-specific trainings.

4.1.4.3. Ad hoc communication with expert consultants on MAT clinical
care topics such as Hepatitis C Virus {HCV) and Human
immunodeficiency Virus (HIV) prevention, diversion risk
mitigation, and other relevant issues. .

415 Ensure staff at each Site are trained on relevant topics which may

include, bul are not limited to:
4.1.5.1. Integrated care.

4.1.5.2. Trauma-informed care and other evidence based treatment
strategies as indicated.

4.1.5.3. MAT best practices.
4.1.5.4. Care coordination,

4.1.5.5. RSS delivery best practices, including CRSW courses for
prospective Recovery Coaches.

4.1.5.6. Smoking Cessation,
4.1,5.7. Motivational Interviewing.

Bi-Stote-Primary Care Associstion, Inc, E xhibit A Contractor Inilial
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4.158. .Evidence-Based Practices such as Scréening, Brief.
Intervention, and Referral to Treatment.

4159, Buprenorphme waiver trainings, avaulable locally and at websites
including, but not limited to:

41591, The NH Medical Society:
https://www.nhms.org/opioidcme

4.159.2. The Substance Abuse and Mental Health Services
Administration (SAMHSA).
https./fwww.samhsa gov/medication-assisted-
treatmentitraining-resources/buprenorphine-
physician-training .

4.15.9.3. The American Society of Addiction Medicine (ASAM):
https://www.asam.org/education

41.594. American Association of Nurse Practitioners:
https://aanp.inreachce.com/

4.1.6. Cognitive behavioral therapy, dialectical behavior therapy, molivational
enhancement therapy, mindfulness, and relapse prevention.

4.1.7. Collaborate with the Doorways to provide training and logistics to all
Sites for the distribution of naloxone kits. to. participants and family
members. '

42, Ensure that personnel providing services at each Site are licensed, certified,
andfor trained in the services being provided.

4.3. Ensure each Site maintains policies and procedures and have required
employee training, at least once per year, in the areas of ethical conduct,
confidentiality, compliance, cyber security, and conflict of interest.

5. Data Collection and Reporting

51. The Contractor shall assist and ensure each Site collects, reports and submits
de-identified, aggregate patient data, including, but not limited to:

5.1.1. Demographics and measures for all program participants, as identified
by the Depariment.

5.1.2. Number of people referred to or from local and regional Doorways,
broken out by Doorway and service.

. 5.1.3. Federally required data points spemﬁc to this funding opponumty as
identified by SAMHSA.

' 5.1.4. The number of addilional supports and services provided, by type of

service and support. ,
Bi-State Primary Care Associntion, Inc. Exhibit A Contractor tnilials
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52, The Contractor, in collaboration with the Department, will analyze and utilize
data collected for promoting quality improvement efiorts of this project.

5.3. The Contractorshall report all data in Section 5 to the Department in total for all
Sites, as well as individvally for each Site, in a formal approved by the
Oepantment.

6. Critical Incidents and Sentinel Events ,
6.1. The Contractor shall report, and shall ensure all Sites report;

6.1.1. Al critical incidents to the Department in writing as soon as possible and
no more than 24 hours following the incident. The Contractor agrees
that: :

6.1.1.1. "Critical incident” means any actual or alleged event or situation
that creates a significant risk of substantial or serious harm to
physica! or mental health, safety, or well- being, including but not
limited to;

6.1.1.1.1. Abuse;

6.1.1.1.2, Neglect,

6.1.1.1.3. Exploitation;
6.1.1.1.4. Rights violation;
6.1.1.1.5. Missing person;
6.1.1.1.6. Medical emergency;
6.1.1.1.7. Restraint; or.

" 6.1.1.1.8. Medical error.

6.1.2. All contact with law enforcement to the Department in writin§ as soon as
possible and no more than 24 hours following the incident;

6.1.3. All media contacts to the Depariment in writing as scon as possible and
no more than 24 hours following the incident;

6.1.4. All sentinel events, involving any individual receiving sesvices under this
contract, lo the Department as follows:

.6.1.4.1. “Sentinel events" as defined by the NH DHHS Sentinel Event
Reporting and Review policy is an unexpected occurrence
involving death or sericus physical or psychological injury, or
the risk thereof. Serious injury specifically includes loss of limb
or function .
(https:iiwww.dhhs.nh.gov/dcbes/documents/policy.pdf). All
sentinel events hall be reported as follows:

Bi-Stata Primary Care Associalion, Inc, Exhibit A Conlractor Initialy
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' 6.1.4.1.1. Upon discovering the event, the Contractor shall
provide immediate verbal notification of the event to the
Department, which shall include:

6.1.4.1.1.1. The reporting individual's name, phone
number, and organization,

6.1.4.1.1.2. Nameé and date of birth of the individual(s)
involved in the event;

6.1.4.1.1.3. Location, date, and time of the event,

6.1.4.1.1.4. Description of the event, including what,
when, where, how the event happened,
and other relevant.information, as well as
the identification of any other individuals
involved;

6.1.4.1.1.5. Whether the police were involved due to a
crime or suspected crime; and

6.1.4.1.1.6. The identification of any media that
reported the event. .

6.1.4.1.2. Within 72 hours of the senline! event, the Contractor
shall submit a completed “Sentinel Event Reporting
Form® (February  2017), available at
! dhhs sireporting-
forrn.docx to the Department; and

6.1.4.1.3. Additional infarmation on the event that is discovered
* after filing the form in Sectlion 6.1.4.1.2 above shall be
reported to the Department,’in writing, as it becomes

available or upon request of the Department.

6.2;. The Contractor shall report all Critical and Sentinel events as outlined in
Subsection 6.1, to other agencies as required by law.

6.3. 'The Contractor shall submit, and ensure all Sites submit, additional information
regarding Critical and Sentinel events if required and as requested by the
Department. .

7. Deliverables

. 7.1. The Contractor shall provide copies of the execuled agreements described in
Section 2.1.1, to the Department within five (§) business days of fully execuling
the documenls Each agreement and renewal is subject to Department review
and approval.

Bi-State Primary Care Associalion, Inc, Exhibil A Contractor Initials
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7.2, The Contractor shall provide a written work plan, which describes the-process
for ensuring the completion of all aspects of the Scope of Services (Section 2},
Staffing (Section 3), and Training {Section 4) as outlined in this Contract within
thirty (30) days of Governor and Executive Council approval of the Conlract. The
work plan shall be subject to review and approval by the Department.

7.3. The Contractor shall provide monthly status reports based on work plan
progress to inciude, but not be fimited to: '
7.3.1. Staff retained to support MAT at each Site;

7.3.2. Number of prescribers waivered to prescribe buprenorphine at each

‘- - Site; : .
' 7.3.3." Outreach aclivities conducted by the Contractor and by each Site,

7.3.4. Policies and practices established; .

7.3.5. Encountered and foreseeable issues, along with actual-or suggested
resolutions;

7.3.6. Changes made to the initial work plan;

7.3.7. Training and technical assistance provided to or needed by each Site;

. and .
7.3.8. Other progress to dale.

7.4. . The Contractor shall report on and submit all data points in Section 5, as
requested by the Department, monthly, and send the results in de-identified,
aggregate form to the Department using a Department-approved format.

7.5. The Coniractor must submit a final report to the Depariment within 45 days of
conclusion of the contract which shall include, but is not limited to:

7.5.1. A summary of information detailing progress made toward completion of
all aspects of the Scope of Services, including challenges encounlered
and actions taken; )

7.5.2. Total of de-identified and aggregate data by Site and by program as a
whole; :

7.5.3. Demographics of participants;

7.54. Number of palients receiving MAT prior to program implementation

. compared to number of patients receiving MAT at end of Contract,
including demographic {e.g., gender, age, race, ethnicity) and outcome
data as appropriate;

e 7.5.5. Training and technical assistance provided; and

7586. Other progress to date.

Bi-Stata Pimary Care Assoclation, Inc. . Exhibit A Contractor [nilists
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7.6. The Contractor shall submit the sustainability plan, described in Section 2.1.8,
to the Department for review and approval, at least three (3) months prior to the
end of this contract.

8. Performance Measures

'8.1. The following aggregate performance undlcalors are to be achieved annually
" and monitored monthly to measure the effectiveness of the agreement;

8.1.1. The Contractor shall ensure that fifty percent (S0%) of women referred
to the program who consent to lreatment and qualify based on clinical
evaluation will enter OUD treatment as reported by the Sites.

L

B.1.2. The Contractor shall ensure seventy-five percent (75%) of women
identified by ASAM criteria as in need of a higher level of care will be
referred-to trealment services in order to increase referral of pregnant
and postpartum women to QUD treatment providers, as reported by the
Sites.

8.1.3. The Contractor shall attempt to lower positive urine drug screens for illicit
substances for pregnant women served in (his program by five percent
(5%) from State Fiscal Year 2020-to State Fiscat Year 2021, as reported
by the Siles.

8.2. Annually, the Contractor shall develop and submit to the Department, a
corrective action plan, in a format approved by the Departiment, for any
performance measure that was not achieved.

9. State Opioid Response (SOR) Grant Standards

9.1. In order to receive payments for services provided through SOR grant funded
initiatives, the Contractor shall ensure each Site:

9.1.1. Establishes formal information sharing and referral agreements with all
Doorways for substance use services that comply with all applicable
confidentiality laws, including 42 CFR Part 2.

9.1.2, Completes client referrals to applicable Doorways for substance use
services within two (2) business days of a client's admission to the
program.

9.1.3. Only provides medical withdrawal management services to any
individual supported by SOR Grant Funds if the withdrawal management
service is accompanied by the use of injectable extended-release
naltrexone, as clinically appropriate.

9.2. The Contractor shall ensure Ihat only F‘DA-approved MAT for OUD is utilized.
FDA-approved MAT for OUD includes:

9.2.1. Methadone.
Bi-Stale Primary Care Association, inc. Exvbil A Conurector Inilials
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9.2.2. Buprenorphine products, including:
9.2.2.1. Single-entity buprenorphine products.
§.2.2.2. Buprenorphine/naloxone tablets,
9.2.2.:{. Bupfenorphinelnaloxone films.
9.2.2.4. Buprenorphine/naloxone buccal preparations.
9.2.25. L.on_g-ac':ting'iniectable buprenorphine products.
8.2.2.6. Buprenorphine implants. ' '
9.2.2.7. Injectable extended-release naltrexone.

9.3 The Contractor shall provide the Department with timelines and implementation
| plans associated with SOR funded activities to ensure services are in place
within thirty (30} days of the contract effective date.

9.3.1. Ifthe Contractor is unable to offer services within the required timeframe,
the Contractor shall submit an updated implementation plan to the
" Depariment for approval to outline anticipated service slart dates.

9.3.2. The Department reserves the righl to terminate the contract and
liquidate unspent funds, it services are not in place within ninety (90)
days of the contract effective date.

9.4. The Contractor shall assist clients with enrolling in public or private health
insurance, if the client is determined eligible for such coverage.

9.5. The Contractor shall accept clients for MAT and facilitale access to MAT on-site
' or through referral for all clienls supported with SOR Grant funds, as clinically
appropriate, :

9.6. The Contractor shall coordinate with the NH Ryan White HIV/AIDs program for
- clients identified as at risk of or with HIV/AIDS.

8.7. The Contractor shall ensure that all clients are regularly screened for, tabacco
use, treatment needs and referral lo the QuilLine as part of treatment planning.

6i-State Primary Care Association, Inc. Exhibit A Contracor InitialsZd,
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Method and Conditions Precedent to Payment

1. The State shall pay the Contraclor an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This ‘Agreement is funded with federal funds as follows: 100% Féederal Funds from the
US Department of Health and Human Services, Substance Abuse and Mental Health
Administration, State’ Targeted Response Grant, Catalog of Federal Domestic
Assistance {CFDA #) 93.788, FAIN TI080246 and the Stale Opnond Response Grant
FAIN T1081685.

3. Failure to meet the scope of serwces may jeopardize lhe funded Contractor's current’
andior future funding.

4, Payment for said services shall be made month!y as follows: -

4.1, Payment shall be on &'cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit B-1, Budget and Exhibit B-2, Budget, and Exhibit
B 3, Budget.

4.2 The Contractor shall submit ‘an invoice in a form satisfactory to the State by the
twentieth (20" warking day of each monith, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

4.3.The Contractor shall ensure the invoice is completed, signed, dated and returned
to the Department in order to initiate payment.

4.4, The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval or the submitted invoice and if sufficient funds
are available,

5. Thie Contractor shall keep‘detailed records of their activities related to Depantment-
fundéd programs and services and have records available for Department review, as
requesled s .

6. The finai invoice sha|| be due to the State no later than forty (40) days after the conlract
»  completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

Bi-State Primary Care Assoclalion, Inc. . Exhibli B Contractor initials
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7. Inlieu of hard copies, all invoices may be assigned-an electronic signature and emailed

to BDAS Finance at Laurie Heath{@dhhs nh gov and Melissa Girard@dhhs.nh.qov or a

hard copy may be mailed to:

BDAS Finance
" Department of Health and Human Services
Division for Behavioral Heaith
Bureau of Drug and Alcohol
105 Pleasant Street, Main Bldg., 15t Floor North
Concord, NH 03301
8. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B,

9. Notwithstanding anything to the conlrary herein, the Contractor agrees that funding
under this agreement may be wilthheld, in whole or in part, in the event of non-
compliance wilh any Federa! or State law, rufe or regulation applicable to the services
provided, or if the said services or products have nol been satisfactorily compleled in
accordance with the terms and conditions of this agreement.

10. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made withoul obtaining approval of the Governor and.Executive Council.

Bi-Siale Primary Care Associstion, Inc. Exhibh 8 _Contrecior Intiad
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees tha! all funds recelved by the Contractor
under the Contract shall be used only as payment Lo the Contractor for services provided to efigible
individuals and, in the.furtherance of the aforesaid covanants, the Contractor hereby covenanls and
agrees as follows:

1. Compllance with Fodora!l and Stats Laws: If the Contractor is permitied to detarmine the aligibility
of individuals such eligibility detarmination shall ba made in accordance with applicable fadaral and
state laws, regulations, orders. guidelines. policles and procedures.

2. Time and Manner of Dotarmination: Eligibliity determinations sholl be made on forms provkied by
the Departmant for that pufposo and shafl be made and remado al such times as are prescnbcd by
the Department.

3. Documantation: In addition to the determination forms required by the Dapartment, the Contractor
'shall maintain a datas file on each recipient of services heresunder, which filte shall includa all
information necessary to support an aligibility determination and such othar information as lhe
Department requeslts. The Contractor shall furnish the Department with all forms and decumentation
regarding eligibility determinations that the Departiment may request or require.

4. Falr Hearings: The Contractor undersiands that all applicants for services hereunder, as well as
individuals declared ineligibie have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that al) applicants for services shall be permittad 1o fill out
an appl:cauon form and that each applicant or re-applicani shall be informed of his/her right 10 afalr
hearing in 2ccordance with Oepartment regulations.

5. -Gratuitios or Kickbacks: The Contractor agrees Ihat it is a breach of this Contract to accept or

© make a payment, gratuity or offer of employmeni on behalf of the Contractor, any Sub-Contractor or
the State in order o influence the performance of the Scope of Work delailed in Exhibit A of this
Codtract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
deigrmined that paymenis, gratuities or offers of employmaerit of any kind were olerad or received by
any officiats, oHicers, employees or agents of the Conlractor or Sub-Conlractor.

6. Rotroactive Paymants: Notwithstanding anything to the contrary contained in the Contract or inany
' other document, contract or understanding, it is expressly understood end agreed by the parties
hereto, thal no payments wilt be made herounder to reimburse the Convraclor for costs incurred for
any purpose or for any services provided lo any individual prior to the Effective Oate of the Contract
and no paymenis shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (éxcepl as olherwise provided by the
federal regulalions) prior 1o @ delermination that the individual is eligible for such services.

7. Condilons of Purchose: Notwithstanding anything to the contrary.contained in the Conlract, nothing
* . herein contained shall be deemed lo obligate or require the Dapantment 1o purchase services
: hereunder at a rale which reimburses the Contractor in excess of the Contractors casts, al a rate

which exceeds the amounls reasonable and necessary to assure the quality of such servica, orat a
ratg which exceads the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during {he term of this Conltract or after receip! of the Final
Expendilure Report hereunder, the Depariment shall determing Lhat the Contractor has used
payments hersunder to reimburse lems of expense other than such costs, or has raceived paymaent
in excess of such costs or in excess of such ratas charged by the Contractor to ineligible individuals
‘or other third panty funders, the Department may etectto:

7.1, Renegoliale the rates for payment hereunder, in which event new rales shall be established:
7.2. Deduct from any future payment 1o the Contractor the amount of any prior reimbursementin
excass of costs;
Exhdbli C - Spacial Provislons Contractor inkila
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7.3. Demand repayment of Ihe excass paymenl by the Contractor in which event failure to make
such repayment shall constitule an Event of Default hereunder. Whan tha Conlraclor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for aervices
provided to any individual who is found by the Department to be ineligible for such servicesal
any time during the period of retention of recards established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Mbaintananco of Records: In addition to the eligibllity records specified above, the Contractor
covenants and agraes tg'maintain the following records during the Contraclt Period:

8.1, Fiscal Records: books, racords, documenis ond other data evidencing and reflecling all costs
and other expenses incurred by the Contractor in the performance ol the Contract, and all
income received or colleclad by the Contracter during the Coniract Period, said records 1o be
maintained In accordance with accounting procedures and praclices which sufficiently and
properly reflact all such costs and expenses, and which are acceptable to the Depariment, and
to include. without Iimitation, all ledgers, books, records, and original avidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materals, inventories, valuations of
in-kind contributions, labor time cards, payrons and other records requested or required by the
Depariment.

8.2. Statistical Records: Stalistical, enroliment, attendance or visil records for each racipient of
services during the Contract Period, which records shall Include all records of application and
eligibilily (including all forms required to determine eligibliity for each such recipient), records

. regarding the provision of services and a!l invoices submitted to the Depanrnem to obtain
! payment for such services.

B.3: Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contraclor shall refain madical records on each patientirecipient of sarvicas.

9. Audit: Contractor shafl submit an annual audit to the Deparimenl within 60 days afier the close ofthe
agency fiscal year, It is fecommended that the report be prepared in accordance with the pravision of
Office of Management and Budgst Circular A-133, "Audits of Slates, Local Governments, and Non
Prafit Qrganizations™ and the provisions of Standards for Audil of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAD standards) as
they pertain to financial compliance audils.

9.1, Audil and Review: During the lerm of this Contract and the period for retention hereunder, the
Depadment, the United Slates Department of Hezlth ang Human Services, and any of their
designated representatives shall have access to all reponts and records mainlgined pursuant to
the Contract for purposes of audil, examination, excerpts and transcripls. '

9.2.  Audil Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Conlractor that the Conlractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all paymenis made under the
Conlract 10 which exceplion has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, repons and records maintalned hereunder or collected
in connecuon with the perfarmance of the services and the Contract shall be ‘confidential and shalinot
be disclosed by the Conlractor. provided however, that pursuant to slate laws and the regulations of .
the:Depariment regarding the use and disclosure of such information, disclosure may bemade to
public ofiicials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract, and provided furthaer, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connecied with the administration of the Depariment or the Conlractor's responsibilities with
respect to purchased servicos hereunder i3 prohibited excepl on writlen consent of the recipient, his
attorney or guardian,

Exhibil C - Special Provisions Conlracior Inltia
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1,

12.

13

14,

Notwillistanding anything'to tha contrary contained herein the covenants and conditions contained i'n
the Paragraph shall survive the termination of the Contract for any reason whatsoaver.

Roports: Fiscal and Stalistical: The Contractor agrees lo submit the follawing reporis at the following

times if raquested by the Department.

11,1, Interim Financial Reports: Wiitten interim financial reports containing a detailed description of

* all costs and non-allowable expenses incured by the Contractor to the date of the repont and
containing such othar information as shall be deemed satisfactory by tha Cepartment to
justify the rate of payment hereundear. Such Financia! Reports shall be submitted on the form
designated by the Department or deemed satisfaclory by the Depanment.

11.2.  Final Report: A final report shall be submitted within thirty (30) days atier the end of the term
of this Contract. The Final Repont shell be in a form satisfactory to the Department and shall
conlain a summary statement of progress toward gogls and objactivas statad in theProposal
and other information required by the Depariment,

Comploetion of Sarvices: Disallowance of Costs; Upon the purchase by the Department of the
maximum number of unils provided for in the Contract and upon payment of the price limitation
hereunder, the Coniract and all lhe obligations of lha parties hereundar (except such obligations as,
by the terms of the Conlract are to be performed after the end of the term of this Contract and/or
survive Lhe termination of the Contract) shall terminate, provided however, thal if, upon review ofthe

* Final Expenditure Report the Depariment shall disallow any expenses claimed by the Conlractor as

costs hereunder the Departiment shall retaln tha right, atits discration, to deduct the amount of such
expenses as are disallowed or [0 recover such sums from the Contracior.

Crodits: All documents, nolices, press releases, research reports and other matenals prepared
during or resulting from the perfarmance of the services of the Cenlract shall include the following
statement:

13.1.  The preparation of this {report, document atc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/ar such olher funding soutces as were available or
required, e.g., the Uniled States Departmant of Health and Human Services.

Prior Approval and Copyright Ownarahlp: All materials (written, video, audio) produced or’
purchased undar the contract shall have pror approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, induding, but not limited to, brochures, resource directories, protocols or guidefines,

© posters, or reports. Contracior shall not reproduce any matenals produced under the contractwithout

15.

16.

prior written approval from DHHS,

Oporation of Facllities: CompHlanco with Laws and Regulations: In the operation of any facililies
for providing services, the Conlractor shall comply with al! laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duly upon the contraclor with respect 10 the
operalion of lhe facility or Lthe provision of lhe services at such facility. If any governmental license or
permi! shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure sgid license or permil, and will at all times comgly with the terms and
conditions of each such license or permil. In connection with the foregolng requirements, the
Contractor hereby covenanis and agrees thal, during the term of this Conlract the facilities shaf!
comply with all rules, orders, regulations, and requirements of the State Office of tha Fire Marshaland
the local fire proteciion agency, and shall be in conformance with local bullding and zoning codes, by-
laws and regulations. .

Equal Employmont Opportunity Plan (EEOP): The Contracior will provide an Equa! Employmenl

Opportunity Plan (EEOP) 10 the Office for Civil Rights, Office of Justice Programs (OCR). if it has
received a single award of $500,000 or more. If the recipient receivas $25,000 or more and has 50 or

Exhidll € - Spacis) Provisiony Contracior Infilats
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7.

18.

19.

motfe employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certitying that its EEOP is on file. For recipients receiving le'ss than $25,000, or public grantees
wﬂh fewer than 50 employees, regardless of the amount of the ‘award, the recipient will provide an
EEOP Cerlification Farm to the OCR cedtilying It is not required to submit or maintain an EEOP. Non-
profil organizations, Indian Tribes, and medica!l and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR lo claim the exemption,

.EEOP Cerification Forms are available al: hitp://www.ojp.usdojfabouvocr/pdis/cent.pdf.

‘Limited English Proficioncy {LEP): As clarified by Execulive Order 13166, Improving Access to

Services for persons with Limitad English Proficiency, and resulting agency guidance, nationalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance wilth the Omnibus Crime Control and Safe Strests Act of 1968 and Thie VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps lo ansure that LEP persons have
meaningful access to its programs.

Pliot Program for Enhancement of Cantracter Embloyee Whistleblower Protections: The
follcwing shall apply to all conlracts that exceed the Simpiified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150.000)
. CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

{a) This contract and employees warking on this contract will be subject to the whislieblower rights
and remedies in the pilot program on Contractor empleyee whistieblower prolections established al

41 U.S.C. 4712 by secllon 828 of the National Defense Authorlzation Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

{b} The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistisblower rights and protections under 41 U.S.C. 4712, as dascribed in saction

3.908 of the Federal Acquisition Regulation.

{c) The Contractor shall insert the substance of this clause, |nclud|ng this paragraph (c), in all
subconlracts over the simplified acquisition lhteshold

Subcontraclors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or funclions for efficiency or convenlence,
tut the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subtontracting, the Contractor shall evaluste the subcontractor's ability to perform the delegated
function(s). This is accomplished through a wrillen agreement (hal specifies activities and reporting
responsibilities o! the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject 1o the same contractual
conditions as the Contractor and the Canlractor is responsible to ensure subcontractor compliance -
with those conditions,

When Ihe Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1.  Evaluate the prospective subcanlracior's ability lo perform the aclivities, before delegating
the funclion ’
19.2. Have o written agreement with the subgcontractor that specifies activitias andreponing
responslbmlles and how sanctions/revocalion will be managed if the subconlractor's
. perdormance is nol adequale
19.3. " Monitor the subcontractor's performance on an ongoing basis

Exhibll C — Special Provisions Contractor Iallial
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19.4.

19.5,

Provide to DHHS an annual schedule Identifying all subcontractors, detegated functions and

” responsibilities, and when the subcontractor's performance will be reviewed

OHHS shall, at ks discretion, review and approve all subcontracts.

i the Contractor identifies daficiencies or areas for improvement are identifiad, the Contractor shall
take comrective action.

20. Contract Dafinitions:

20.1.

20.2.

20.3.

204,

205,

208,

oWV .

. COSTS: Shail mean those direct and indirect itams of expense detarmined by the Department

lo be sllowable and reimburssble in aocnrdanc‘o with cost and accounting principles eslablished
in accordance with state and fedasal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a

form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Conlraclor in accordance with the terms and conditions of the
Conlract and setting forth the (0121 cost and sources of revenue for each service to be provided
under the Contract. '

UNIT: For each service that the Conltractor is to provide to efigible Individuals hereunder, shall
mean that period of time or that specified activity determined by the Oepartment and specified
in Exhibht B of the Contract.

FEDERAUSTATE LAW: Wherever federal or state laws, regulalions, rules, orders, and
policies, atc. are referred ta in the Contract, the seid reference shall be deemed to mean
all such laws, regutations. etc. as they may be amended or revised from Ume to time,

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractar under this
Coniract will not supplant any sxisting federal funds available for these services.

Exhivtl C - Specia! Provisions Cantractor Inifiats
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SIONS TO STA bC AC G

1. Rovisions to Form P-37, Gonoaral Provisions

1.1 Section 4, Condltional Nature of Agreemean. is replaced as follows:

4.

AT G NT.

Notwithslanding any provision of Lhis Agreement to the contrary, all obligations of the State
hereunder, including without fimitation, the conlinuance of payments, in whale or in part,
under this Agreemant are contingsnt upon continued apprapriation or availability of funds,
including any subsequent changes to the appropriation, or availability of funds aftacted by
any stale or {ederal legislalive or executiva action that reduces, eliminales, or alherwise
modifies the appropriation or availabitity of tunding for fhis Agireement and the Scope of

Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the

State be liable for any paymenis hereunder in excess of appropriated or available tunds. In
the svent of a reduction, termination or modification of appropriated or available funds, the
State shall have lhe right to withhold paymeni untif such funds become available, if ever.
The Slate shall have the right to reduca, terminate or modify services under this Agreemeant
immediately upon giving the Conlractor notice of such reduction, termination or
modification. The Stale shafl nol be required lo transfer funds from any other source or
account into the Account(s) identified in block 1.6 of the General Provisions, Account
Number,-or any other account in the evenl funds are reduced of unavailable.

1.2. Section 10, Termination, is amended by adding the following language:
10.% The State may terminate the Agreement at any time for any reason,-at the sole discretion of

the Siate. 30 days aher giving the Contractor wnﬂen nolice that the State is exercising ils
option to terminalte the Agraement

10.2 In the event of early termmatnon. the Coniractor shall, within 15 days of nolice of early

termination, develop and submil to the State a Transilion Plan for services under the
Agreemenl, in¢luding bul not limited to. idenlitying the present and fulure needs of. clients
recalving services undar the Agfeemen! and establishes a process to meet those needs.

, 10.3 The Contractor shall fully cooperale with the State and shall promplly provide detailed

information to support the Transition Plan including, but not Iimiled to, any information or
dala requested by-the State related to the lermination of the Agreement and Transition Plan
and shall provide ongoing communicatien and revisions of the Transiuon Pian to the State
as requested.

. 104 In the event that services under the'Agreeme'nt. including but not limited to clients receiving

services under the Agreement are lransitioned to having services delivered by another
enlily including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

* 10.5 The Contractor shall establish a method of nolifying clients and other affected individuals

2. Ronowal

about the transition. The Contractor shall include the proposed communications In its
Transition Plan submitted to the State as described above.

2.1, The Deparimentl reserves the right Lo extend this agreement for up to two {2) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parlies and approval of the Governor and Executive Council.

ORS00 18

Exhibil C-1 - Revislany/Exceptions to Standard Conlradl Language Contracior Inlti
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CEgI|E]C§I[ON REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified tn Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Aci of 1988 (Pub. L. 100-680, Title V, Sublille D; 41
U.S.C. 701 et seq.}, and further agrees to have the Contraclor’s representalive, as identified in Sections
1.11 and 1.12 of the General Provisions execuie the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT. QF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of (he Orug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.5.C. 701 et seq.}. The January 31,
1989 regulations weré amended and published as Part I} of the May 25, 1990 Federal Register (pages

" 21681-21691}, and require certificalian by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace, Section 3017.630{c) of the
regulalion provides that a grantee (and by inference, sub-grantees and sub-contraclors) that is o State
may elecl 1o make one certification to the Department in each federal fiscal year in licd of cenificates for
each grant during the federal fiscal year covered by the certification. The certificate sel oul below s a
malerial representalion of facl .upon which reliance is placed when the agency awards the granl. False
certification or violation of the certificalion shall be grounds for suspension of payments, suspension or
tarmination of granis, or govemmenl wide suspension or debarment. Contractors using Lhis form should
send il to:

.

Commissioner

NH Department of Health and Human Services
129 Pleasant Streel,
‘Concord, NH 03301-6505

1. The grantee cerifies that It will or wili continue to provide a drug-tree workplace by:

1.1, Publishing 2 statement notifying employees thal the unlawful manufacture, distribution,

- dispensing, possession or use of g controlled substance is prohibited in the grantee's
warkplace and specilying the actions that will be taken against employees for viclation of such
prohibition;

1,2, Establishing an ongoing drug-free awareness program (o inform employees about
1.2.1. The dangers ol drug abuse in the workplace; .

1.2.2. The grantee’s policy of mainiaining a drug-free workplace,;

1.2.3.7- Any available drug counseling, rehabilitalion, and employee assistance programs; and

1.2.4. The penallies that may be imposed upon employees for drug abuse violations
occurring in the warkplace;

1.3, Making it 8 requiremeni that each employee lo be engaged in the performance of the grant be
given a copy of the stalement required by paragraph (a);

1.4. Nolifying the employee in the statemeni required by paragraph (3} that, as a condilion of
employment under the grant, the employee will
14.1. Abide by the terms of the statemen!; and
1.4.2.  Nolify the employer in writing of his or her conviction for a violation of a criminal drug

statute oceurring in the warkplace no later than-five calendar days alter such
conviction;

1,5. Nolifying the agency in writing, within ten calendar days after recewmg notice under
subparagraph 1.4.2 from an employee or otherwise receiving aclual natice of such conviction.
Employers af convicted employees must provide notice, including position title, lo every grant
officer on whose grant aclivily the convicted employee was working, unless the Federal agency

Exhinlt D - Cenificaton regarding Drug Frea
, Workplaca Requiremenls
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16;

has dssignataed a ceniral point for the recaipl of such notices. Natica shall includa the
identification number(s) of each sffecied grani;

Taking one of the following aclions, wilhin 30 calendar days of receiving nolice under
subparagraph 1.4.2, with respect to any employee who is so convicled

16.1.

1.6.2.

Taking apprapriate personnel aclion against such an employee, up to and including
termination, consistant with the requirements of the Rehabilitalion Act of 1973, as
amended; or

Requldng such employee lo participale satisfactorily in a drug abuse assistance or
rehobllitation program approved for such purposas by a Faderal, Siate, or local health,
law enforcemeni, or other appropriate agency;

1.7.  Making a good faith effort to continue to malntain a drug-free workplace through

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantes may insert in the space provided below the sile(s) for the performance of work done in
connection with the specific grant,

Place of Performance (street address, city, county, stale, zip code) (list each locatian)

Check Q if there are warkplaces on file that are nol identified here.

19

Vandor Name:

Jo/{%

Date

CUDFHN1IOTIY

Name:( / Molnay
Title: QL§ Polc wd—‘)*“‘b‘;

Exhibit D - Certificgtion regarding Drug Fres Vendor Inlilats
Workplaca Regquiraments .
Pogoe 20f2 Date

19



DocuSign Envelope 1D: 6E96043B-8443-45AB-9169-46B8A44512408

DocuSign Envelope ID: 4F662E5A-B568-4EE3-81A9-E91ABB02C2CD

Now Hampshlre Departmant of Health and Human Services
! Exhiblt E

CERTIFIC EGARDING LOBBYING -

Tha Vendar identified in Section 1.3 of the General Provisions agrees lo mmply wilh the provisions of
Seclion 319 of Public Law 101-121,-Govemment wide Guidance for New Rastriclions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Conlraclor's representative, as identified in Sactions 1.11
and 1.12 of the General Provisions execule the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT COF AGRICULTURE - CONTRACTORS : o

Programs (indicate applicable program covered):
*Temporary Assislanca to Needy Families under Title IV-A
*Child Support Enforcement Program under Tille IV-D
“Social Services Block Grant Program under Title XX
“Medicaid Program undar Title XIX

*Cammunity Services Block Granl under Title VI

*Child Care Development Block Grant under Title IV

The underslgned certifies, to the best of his or her knowledge and belief, that:

1. No Federal apprapriated funds have been pald or will be paid by or on behall of Ihe underslgned to
any person for influencing or atlempting to influence an officer or employee ol any agency, 8 Member
of Congress, an officer ar employzse of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federatl conlraclt, conlinualion, renewal, amendment, or
modification of any Federal contracl, grani, loan, or cooperalive agreement (and by specific mention
sub-grantee or sub-cantractor).

2. I ary funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or altempting to influence an officer or employee of any agency, a Member of Congress,
an dfficer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, Ioan, or coaperative agreament (and by specific mention sub-graniee or sub-
contraclor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form 1o
Report Lobbying, in accordance with its instructions, attached and identified as Slandard Exhibit E-.)

3. The.undersigned shall requu'e that the language of this cedification be included in the award
documenl for sub-awards at all tiers (including subcantracts, sub-grants, and contracls under grants,
toans, and cooperalive agreements) and tha! all sub-reciplents shall certify and disclose accordingly.

This certification is a material representation of facl upon which reliance was placed when this lransaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Seclion 1352, Tille 31, U.S. Code. Any person who (ails 1o file the required
cemlicanon shall be subject 1o & civil penally of not iess than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

o215 ; —
Date TJETH %’6 :ad},bmd %""ﬁ"i'

“ Exhibil € - Cenlfication Reganding Lobbying Vendor Inliials % -
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The Vendor Idenl:ﬁed in Section 1.3 of the General Provisions agrees to-comply wilh the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responslbmty Matters, and further agrees to have the Contraclor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute Ihe following
Certificalion:

INSTRUCTIONS FOR CERTIFICATION
By signing and submilling this proposal (contracl), the prospective primary participant is providing the
cemﬁcahon setl oul below.

2. Thelnabiity of a person to provide the cerlification required below will not necessarily resull in denial
of particlgation in this covered transaction. If necessary, the prospecllve panicipant shall submil an
explanatlon of why it caringt provide the cerification. The certification or explanalion will be
considered in connection with the NH Depariment of Health and Human Services' (DHHS)
detérmination whether to enter into Lhis transaction. However, failure of the prospeclive primary
participant to furish a certification or an explanation shall disqualify such person {rom participation In
this transaclion,

3, The'certification in this clause is a maleriat representation of facl upon which reliance.-was placed
when OHHS delermined to enter into this transaction. If itis later delermined that the prospeclive
primary participant knowingly rendered an erroneous ceriification, in addition to other remedies
available to the Federal Government, -DHHS may terminate this transaction for cause or defaull

4. The prospeciive prirnary participant shall provide immediate writlen nolica to the DHMS agency to
whom this proposal {contract) is submitied if at any lime the prospeclive primary participan! leamns
that'its cenification was erroneous when submitted or has become erroneous by reason of changed
circimstances.

5. Theltenns “covered transaclion,” "debarred,” ‘suspended,' "ineligible,” “lower lier covered
transaction,” “parlicipant,’ “person,’ "primary covered transaction,” *principal,” “proposa!,’ and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Cow:rage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definltions.

6. The.prospecuve primary parlicipant agrees by submitling this proposal {contract} thai, should the
proposed covered lransaction be entered into, it shall not knowingly enter inlo any tower lier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
frorr:l participation in this covered transaclion, unless authorized by DHHS.

7. The'prospec\:ve primary pariicipant further agrees by submiiting this propasal that it witl Include the
clause titled "Centification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,* provided by DHHS, withoul modification, in all lower tier covered
lransacllons and in all soficitations for lower lier covered transaclions. .

8. A pasticipant in a covered transaction may rely upon a centification of a praspective participant ina
lower tier covered transaction that it is nol debamed, suspended, unel:glbfe of involuntarily excluded
from the coverad transaction, unless it knows that the certification is erronecus. A particlpant may
decide the method and frequency by which il determines the eligibility of its principals. Each
panicipant may, bul is not required to, check the Nonprocuremenl List (of excluded parties).

9. Nothing conlained in the foregoing shall be construed to require establishment of a system of tecords
in arder to render in good faith tha cedificalion required by this clause. The knowledge and

Exhibit F - Cedificaton Regarding Debarment, Suapension Vendor Inkipls _7 ; P
And Other Responalbility Matters
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informatien of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for lransaclions authorized under paragraph 6 of these instructions, if a participant in 3
covered transaclion knowingly enters into a lower lier covered transaclion with 2 person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addilion to other remedies available 1o the Federal governmenl, DHHS may terminate this transaction
. for cause ar default,

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of Its knowtedge and belief, that it and its

principals:

12,

11.1.

1.2

ore nol preaently debamed, suspended. proposed lor debarmeni, declared ineligible, or
voluntarily excluded from covered transactions by any Federa! department or agency;

have nol within.a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with abtaining, attempling to obtain, or performing a public (Federal, State or local)
transaction or a contract under. a public transaclion; viglation of Federal or Stale antitrus!
statutes or commission of embezzlemenl, thef, forgery, bribery, fatslication or destruction of
records, making false slatemenls, or receiving stolen property;

. are pot presenlly indicted for otherwise ciiminally or clvilly charged by a governmental entity

(Federal, State or local) with commission of any of the offenses enumerated in paragraph (I}b)
of this cerification; and

. have nol within a three-year period preceding this applicalion/proposal had one or more public

transactions {(Federal, Siale or kcal) terminated for cause or defaull.

Where the prospective primary panticipant is unable to certify 10 any of the statements in this
cartification, such pmspecuve padicipant shall attach an explanation to this proposal {contracy),

LOWER TIER COVERED TRANSACTIONS
13. -By signing and submitting this lower tier proposal {(contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, cenifies 1o the besl of I1s knowledge and bellef that il and its principals:

14,

o219

131,

13.2.

are not presenlly debarred, suspended. proposed for debarmenl, declared ineligible, or
voluntarily excluded from participation in Lhis transaction by any fedsral deparimenl or agency.
where the prospeclive lower tier participant I3 unable to cenify to any of the abave, such
prospective participant shall atach an explanation to this proposal (contract).

The prospeclive lower lier participant further agrees by submilting this proposal {conltract) that it wifl
include this clause entitled *Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” withoul modification in all lower lier covered
transactions’and in all solicitations for lower tier covered transactions,

Vendor Name:

Date

| F/Ma\una)
T'"’ﬂ %wv% ﬂlub wnd- ka\/
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the Genera! Provisions agrees by signature of the Conltractor's
rapresentative as identified in Seclions 1.11 and 1,12 of the General Provisions, to sxecute the following
centification:

Vendor will comply, and will require any subgranteas or subcontractors 1o comply, with any applicable
federal nondiscrimination requirements, which may Include:

- the Ommbus Crime Control and Safe Stroats Act of 1968 (42 U.S.C. Saclton 37884) which prohibits’
rocspnents of federal funding under Lhis slalule from discriminating, either in employment practices os in
the delivery of services or benefits, on (he basis of race, color, relfigion, national origin, and sex. The Act
requires cenain recipianis lo produce an Equal Employment Opportunity Plan;

+ the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.5.C. Saclian 5672(b)} which adopis by
reference, the civil rights obligations of the Safe Streets Act. Recipients of lederal funding under this
statute are prohibited from discriminating, sither in employment praclices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Actincludes Equal
Employmenl Opportunity Plan requirements;

- the Civil Rights Acl of 1854 (42 U.S.C. Section 2000d which prohibits recipients of federal financial
assistance frnrp discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibils recipients of Federal financial
assistance from discriminaling on the basis of disability, in regard to employment and the delivery of
services or benalits, in any program or activity; .

- the Aniericans wilh Disabililies Act of 1990 (42 U.S.C. Seclions 12131-34), which prohibits
discrimination and ensures equal opportunity for persans with disabilities in employment, ‘State and local
govemmenl services, public accommodations, commercial facilities, and transporation;

- the Education Amendments of 1972 (20 U.5.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted educalion programs;

- the Age Discriminalion Act d! 1875 (42 U.5.C. Seclions 6106-07), which prohibils discrimination on the
basis of ags in programs or aclivities receiving Federal financial assistance. It does not iriclude
employment discrimination;

- 28 C.F.R. pt. 3t (U.S. Department of Juslice Regulations —QJJDP Grant Programs); 28 C.F.R. pl. 42
(U.S. Depariment of Juslice Regulations — Nondisciimination; Equal Employment Opportunity, Policies
and Procedures), Executive Order No. 13279 (equal protection of the laws for failh- based and community
orgamzalmns) Executive Order No. 13559, which provide fundamental principtes and palicy-making
critaria for partnerships with faith-based and neighborhood organizations:

-28 C.F.R. pt. 38 (U.S. Oepartment of Justice Regulations - Equat Trealmem for Fgith-Based
Organizations): and Whislleblower protections 41 U.5.C. §4712 and The Nationa! Defense Authorization -
Act (NDAA) for Fiscal Year 2013 (Pub. L ¥12-239, enacted January 2, 2013) the Pilol Program for
Enhancemeni of Conlract Employse Whistueblower Protections, which protects employees against
reprisal for cerain whislle blowing activilies in connection with federal granls and contracts.

Thae cedificate sel out below is a material representation of fact upon which refiance is placed when the
agency awards the grani. False cartification of violation of the centification shall be grounds for
suspension of payments, suspension or termination of grsnts or government wide suspension or

debarment.
Exniblt G
. Vendor Inftlats
Cartdcadon of Compl ance with requiremants palaleing o Facerd M rh \ Equa T W of Fah-Based Orgontzsxors
) o W1 tOwer provecions .
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due procass hearing on the grounds of race, color, religion, national origin, or sex
.2galnst a recipient of funds, the recipient will forward a copy of the finding to the Office for Clvil Rights, to
the applicable contracting 2gency or division within the Dapartment of Health and Human Services, and
to the Department of Health and Human Sarvices Office of the Ombudsman,

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of ihe Conlracior's
roprosentative as identified in Sections 1.1 nnd 1.12 of the General Provisions, Lo execute the following
cenification;

t. 8y sigﬁlng and submitting this propesal {contract) the Vendor.ogrees lo comply with the provisions
Indicoted above.

Vendor Name:

_ 50[34!1‘1 Q) ——
Tult}) 81& %k:’;)
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CERTIFIC EG G EN OBACCO SMO

Public Law 103-227, Pan.C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Acl), requires that smoking not be permitted in any partion of any indoor facility owned or feased or
contracted for by an entity and used roulinely or regularly for the provision of heallh, day care, education,
or library services 1o children under the age of 18, il the services are funded by Federal programs either
directly of through State or [ocal govermments, by Federal grant, contract, loan, or loan guaraniee. The
law does nol apply to children's servicas provided in private residences, facililies funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol Lreatment. Failure
to comply with the pravisions of the law may result In the imposition of a clvil monatary penatty of up to
$1000 per day and/or the impasition of an administrative compliance order on the responsible enlity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor’s
representalive as identified in Section 1.11 and 1.12 of the General Provisions, 1o execule the following
certification:
1, By signing and submitling this contract, the Vendor agrees lo make reasonable effons to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1854, - .

Vendor Name:

ofa419 = .
Date T;’:e.ﬂ éug;' T‘W

Bligg « Srbeg— .
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HEALTH INSURANCE PORTABILITY
ACT BUSINESS ASSOCIATE
AGREEMENT
The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
-comply. with the Heallh Insurance Portability and Accountability Act, Public Law 104-191 and
with thé Standards for Privacy and Security of Individually |dentifiable Health Information, 45
CFR Parls 160 and 164 applicable to business associates. As defined herein, "Business .
Associate” shall mean the Vendor and subconlractors and agents of the Vendor that receive,
use or have-access to protected health information under this Agreement and “Covered Entity”
shall mean the State of New Hampshire, Depaniment of Health and Human Services.

(1 . Definitions.
a. ‘Breach” shall have the same meaning as the term "Breach” in section 1 64.402 of Title 45,
Code of Federal Regulations.

b. *Busingss Associate® has the meaning given such term in section 160. 103 of Tille 45, Code
of Federal Regulations.

c. -Covered Entity’ has the meaning given such term in sechon 160.103 of Tille 45,
Code of Federal Regulations.

d.  "Designated Record Set” shall have the same meaning as the term "designated record sel”
in 45 CFR Section 164.501.

e. "Dala Aggregation® shail have the same meaning as the term “data aggregation® in 45 CFR
Section 164.501.

f. ]jg_a_u_h_g_g_g_gm[m shall have the same meaning as the term *health care operations”
in 45 CFR Section 1564,501.

g. “HITEGH Agl” means the Health Information Technology. for Economic and Clinical Health
- Act, TitleXIll, Subtille O, Part 1 & 2 of the American Recovery and Reinvestmen! Act of
2009.

h. 'HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104 191 and the'Standards for Privacy and Security of Individually ldentifiable Health
‘Information, 45 CFR Paris 160, 162 and 164 and amendments thereto.

i. “|ndividual® shall have the same meaning as the term “ingdividual” in 45 CFR Section 160.103
and shall include a person who qualilies as a personal repfesenlahve in accordance with 45
CFR Seclion 164.501(g).

j. -“Prvacy Rule® shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Depanmenl of Health nd Human Services.

k. “Protecled Health Ig]g[r_ngg gn" shall have the same meaning as the term “protected health
informalion™in 45 CFR Seclion 160.103, limited 1o the information created or received by
Business Associate fram or on behall ot Covered Enlity.

372014 Exthiblt | Vendor Indilals
Heatth Insurance Portabilty Act .
Bualness Assoclate Agresement
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. "Required by Law" shall have the same meaning.as the lerm “required by law” in 45 CFR
Segtion 164.103.

'm. "Secrelary* shall mean the Secretary of the Depariment of Health and Human Services or

his/her designee.

n: "Security Rule” shall mean the Security Standards for the Protection of Elecironic Protected
Heallh information at 45 CFR Parl 164, Subpart C, and amendments therelo.

0. “Unsecured Protacted Health Information” means protected health information that is not

secured by a technology standard that randers protected health information unusable,
unreadable, or indecipherable 10 unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards”
Institute.
1

p. Other Definitigns - Al terms not otherwise defined herein shall have the meaning
established under 45 C.F-R. Parts 180, 162 and 164, as amended lrom time to time, and the
HITECH ‘
Acl, ’ :

1

(2) Business Associate Use and Disclogure of Piotected Health lnfoﬁnalion,

a. Business Associale shall not use, disclose, maintain or transmil Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
‘Exhibit A of the Agreement. Further, Business Assaciate, including bul not limited to all
lts directors, officers, employees and agents, shall nat use, disclose, maintain or transmit
PHI in any manner that would conslitule a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
. For the proper managemenl and adminisiralion of the Business Associate;
. As required by law, pursuant lo the terms sel forth in paragraph d. below: ot
i 1ll. - For dala aggregation purposes for the health care operations of Covered '
Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI 1o a
1hird party, Business Associate must obtain, prior to making. any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
wsed or further disclosed only as required by law or for the purpose for which it was
disclosed to he third party; and (ii) an agreement from such third party to nolify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Naolification
Rules of any breaches of the configentiality of the PHI, to the extent it has oblained
knowledge of such breach.

d. ‘The Business Associale shall not, unless such disclosure is reasonably.necessary to
‘provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis thal it is required by law, without first notifying
‘Covered Enlity so that Covered Enlity has an opportunity te object to the disclosure and
1o seek appropriale relief. If Covered Entity objects 1o such disclosure, the Business

Y014 Exhiblt | Vendor Initiats
Hea'th Insurance Portabillty Act

Business Associale Agreemen)
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(3)

s

-Associate shall refrain from disclosing the PHI until Covered Enlity has exhausted all
remedies. '

If the Covered Entity notifies the Business Associate that Covered Enlity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PH) pursuant to the Privacy and Securily Rule, the Business Associate
shall be bound by such addilional restrictions and shall not disclose PHI in violation of
such additional restrictions and shell abide by any additional security safeguards.

Obhligations and Activities of Business Associate.

'The Business Associate shall notify the Covered Entity's Privacy Officer immediately
‘after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
\protected health information andfor any security incident that may have an impacl on the
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
taware of any of the above sitvations. .The risk assessment shall include, but not be
limited to: '

o The nature and extent of the protecled health information involved, Including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

a Whether the protected health information was aclually acquired or viewed

o The extenl to which the risk to the protecled heallh information has been’
mitigated.

The Business Associate shall complele the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment In writing to the
‘Covered Entity,

‘The Business Assoclate shall comply with all sections of the Privacy, Security, 'and
‘Breach Notification Rule.

Business Associate shall make avaitable all of its internal policies and procedures, books
‘and records relating to the use and disclosure of PHI received from, or crealed or
received by the Business Associale on behalf of Covered Enlity to the Secretary (or
purposes of determining Covered Entity's compliance wilth HIPAA and the Privacy and
Security Rule. :

Business Associale shall require all of ils business associatés thal receive, use or have
-access to PH) under the Agreement, to agree in writing lo adhere to the same .
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3(l). The Covered-Entity
shall be considered a direct third party beneficiary of the Coniractor's business associate
agreemenls with Contractor's intended business associales, who will be receiving PHI

Exhibil ) Vendor Inltials
Health naurance Portabillty Act

'. Business Assoclate Agreemanl |
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"pursuant lo this Agreement, with rights of enforcement and indemnification froam such
business associates who shall be govemed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.,

.+ Wilhin five (5) business days of receipl of a written request from Covered Enlity,
‘Business Associate shall make available during normal business hours at its offices all
recerds, books, agreements, policies and procedures relating to the use and disclosure
1of PHI 1o the Covered Entity, for purposes of enabling Covered Enlity to determine
:Business Assoclate’s compilance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
.Business Associate shall provide access 1o PHI in a Designated Record Sel to the
:Covered Entity, or as directed by Cavered Entlity, to an individual in order to meet the
requirements under 45 CFR Section 164,524,

h.  Within ten {10) business days of receiving a written request from Covered Entity for an
. ~amendment of PHI or a record about an individual contained in 3 Designated Record
-Set, the Business Associate shall make such PHI available to Covered Entity for
‘amendment and incorporale any such amendment to enable Covered Entity to fulfill its
[obligations under 45 CFR Section 164.526.

i Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity 1o respond to a request by an
individual for an accounling of disclosures of PHI in accordance with 45 CFR Section
164.528.

. Within ten (10) business days of receiving a written request from Covered Entity for a
requesl for an accounting of disclosures of PHI, Business Associate shall make available
o Covered Enlity such information as Covered Entity may require 1o fulfill its obligations
lto provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164,528. {

k. ‘In the event any individuat requests access 10, amendment of, or accounting-of PHI
directly from the Business Associale, the Business Associate shall within two {2)
business days farward such request to Covered Enlity. Covered Enlity shall have the
‘'responsidility of respanding to forwarded requests.. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associale to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond 1o the individual's request as required by such law and nolify
‘Covered Entity of such response as soon as practicable. :

I Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
-Agreement, and shall not retain any copies or back-up fapes of such PHL. If relum or
(destiuction is nol feasible, or the disposilion of the PHI has been otherwise agreed to in
the Agreemenl, Business Associate shall continue to extend the pratections of the
'Agreement, to such PHI ang limit further uses and disclosures of such PHI 1o those
purposes that make the return or destruction infeasible, for so long as Business

w014 . Exhibi | Vendor Initials
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associale destroy any or all PH), the Business Associate shall centily to
Covered Entity that the PHI has been destroyed.

(4) - Obligations. of Covered Entity

a. Covered Enlity shall notify Business Associate of any changes ar limitation(s) in its
Notice of Privacy Praclices provided lo individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associale's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocaltion
of permission provided to Covered Entity by individuals whose PRI may be used aor
disclosed by Business Associale under this Agreement, pursuant ta 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered enlity shall prompily notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Enlity has agreed 1o in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of

-PHI.

(5) Yermination for Cause

In addition lo Paragraph 10 of the standard terms and conditions (P-37) of his
‘Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Businass Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminale the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. Il Covered Entity
delermings that neither lerminalion nor cure is feasible, Covered Enlity shall report the
violation to the Secrelary.

(6} Miscellaneous '

a. Definitions and Regulalory References. All terms used, but not olherwise defined herein,
shall have the same meaning as those terms in-the Privacy and Security Rule, amanded
1 from time to time. A reference in the Agreement, as amended to include this Exhibit |, lo
.a Seclion in the Privacy and Security Rule means the Seclion as in effect or as
amended.

b. Amendmeni. Covered Enlity and Business Associale agree 1o take such aclion as is
necessary io amend the Agreement, from time to time as is necessary far Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. 'Dala Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The paries agree that any ambiguily in the Agreement shall be resolved
to permit Coverad Entity to comply with HIPAA, the Privacy and Security Rule.

2014 Exhibh | Vendor Inftisls
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e Searegatign. 1f any term or condition of this Exhibit | or the application thereof lo any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
canditions which can be given effect without the invalid term or condilion; to this end the
terms and conditions of this Exhibit | are declared severable, ' .

f. :Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and mdemmﬁcatlon provisions of section (3) & and Paragraph 13 of the
;slandard terms and conditions (P-37), shall survive the lerminalion of the Agreement.

. IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit |.

Oepartment of Health and Human Services By Stkale g . ' Anane Yome .
The State _ Name of the Vendor , '

Signature of Adthorized Representative Signflure of Authorized Representative

- ,-‘

K< S K {

Name of Authorized Representalive Name/gf Adthorized Representative
Ok ' fes

Title of Authonzed Representative

\ IO/’a'!lq

Dale
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CERT|FICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TR.ANSEABEHC!
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal lo or greater than $25,000 and awarded on or after October 1, 2010, to repor on
data related to executive compensation and associated first-tlier sub-grants of $25,000 or more. If the
initiat award is below $25,000 but subsequent grant modifications resull In a lotal award equal Lo or over
$25.000, the award Is subjact lo the FFATA reparting requiremenis, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Departmenl of Health and Human Services (DHHS) must repart the follawing information for any
subaward or contract award subject to the FFATA reporting requiremants;
1. Name of entily

Amount of award

Funding agency

NAICS code for coniracts f CFODA program number for grants

Program source

Award title descripiive of the purpose of the funding action

Location of the entity

Principle place of performance

Unique identifier of the entity (DUNS #)

0. Total compensation and narnes of the lop five executives if:

10.1. More than 80% of annual gross revenyes are from the Faderal government, and those
revenues are greater than $25M annually and
10.2. Compensation informalion I8 not already available through reporting to the SEC.

H

SN ALY

Prime grant recipienls must submit FFATA required data by the end of the month, plus 30 days, in which
the awarg or award amendmen! is made,

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Repomng Subaward and Executive Compensation Informalion), and further agraes
to have the Coniractor's representative, as idenlified in Sections 1.11 and 1.12 of the-General Provisions
execute the following Certification:

The below named Vendor agrees to provide needed informalion as outlined above to the NH Deparimeni
of Health and Human Services and to comply with all applicable prowsnons of the Federal Financial
Aocounlab:ﬁty and Transparency Acl.

Vendor Name:

o[2419 /L_..--———‘—

Date Name T et
Title: %“"Q and Shubee
Exhiph J ~ Cesntidcation Reganding tha Feders! Funding Vendor inltials
. Accounipbily And Tronspasency Act (FFATA) Complianca
CLOHHS 0TI . Page 1 ol 2 Cal {jq
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- EORM

As the Vendor identified in Section 1.3 of the Gen:ral Provisions, | centify that the responses lo the
below listed questions are true and accurate,

1.

2.

THe’ DUNS number for your enlity is: jﬁ)&&mq 8

fn your business or organization's precading completed fiscal year, did your business or arganization
raceive (1) 80 percent or more of your annual gross revenue in U.S. federal conlracts, subcontracts,
loans, grants, sub-granis, andfor cooperative agreements; and (2) $25,000,000 or more in.annual
gross revenues from U.S. federal conlracls, subconlracts, loans, grants, subgrants, and/or
cooperatlve agreements?

~ No. YES

If the answer {0 #2 above is NO, stop here

1

If the answer to #2 above is YES, please answer the following:

-

Does the public havé access to information aboul the compensation of the executives In yaur
business or organizalion through periodic reports filed under section 13(a) or 15(d) of the Securitied
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) or section 6104 of lhc Internal Revenue Code of
1986?

NO YES
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, p!casé answer the following:

The: names and compensation of tha five most highty compensated officers in your business or
organization are as follows:

Name: Amount;
Name: ] Amount:
Name; Amounlt:
Name; Amount.
Name: Amount:
)
Exnibit J - Cenlification Regaeding Ihe Federa) Funding Vendor tnitists
Accountability And Transparency A (FFATA) Complance R
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A. Definitions
" The following terms may be reflected and have the described meaning in this document:

1. “Breach™ means the loss of conlrol, compromise, unauthorized disclosure,

' unauthorized acquisition, unauthorized access, or any simitar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, “ Breach™ shall have the same meaning as the term “Breach” in section
164.402 of Titlg 45, Code of Federal Regulations.

2. “Computer Secunly Inciden!” shall have the same meaning “Computer Security
Incident” in section two (2} of NIST Publication 800-61, Computer Security Incident
- Handling Guide, National Institule of Standards and Technology, U.S. Department
of Commerce.

3. “Confidential Information® or “Confidentia! Data® means all confidential information
disclosed by one party o the other such as all medical, health, financial, public
assistance benefits and personal informalion including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by

- the Stste of NH - created, received from or on behalf of the Department of Health and

Human Services (DHHS) or accessed in the course of performing coniracted

services - of which collection, disdosure, protection, and disposition is governed by

. stale or federal law or regulation. This information includes, but is not limited to

' Protected Health Information (PH1), Personal Information (Pl), Personal Financia!

" Information (PF1), Federal Tax Information (FT1), Social Security Numbers (SSN),
Paymeni Card Industry {PCIl}, and or other sensitive and confidential information.

4. "End User" means any person or entity (e.q., contractor, contractor's employee,
business associale, subcontiractor, other downstream user, elc) that receives
DHHS data or derivative data in accordance with the terms of this Conlract.

5. "HIPAA" means the Health Insurance Portablmy and Accountability Act of 1996 and the
regulahons promulgated thereunder.

6. 'Incadent' means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized accesstoa .
syslem or its data, vnwanled disruption or denial of service, the unauthorized use of
a system for the processing or storage of dala; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruclion, or
consenl. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Lasl update 10,0918 ~ Exdublt K Contractor Inltiats
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, medification or destruction.

7. “Open Wireless Network™ means any network or segment of a network that is

- Aol designated by the State of New Hampshire's Department of Information
Technology or delegate as .a protected network (designed, tested, and
approved, by means af the Stale, to transmit) will be considered an open
network and not adequately secure for-the transmission of unencrypled P, PFI,
PHI or confidential DHHS data.

.8, “Personal Information” (or *PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, soclal security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9, "Privac'y Rule” shall mean the Standards for Privacy of Individually Identifiabla Health
information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. *Protected Health Information” (of "PHI") has the same meaning as provided in the
definition of “Protected Heatth Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.102. '

1, 'Secdrity Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto, '

12. "Unsecured Protected Health Information™ means Protected Heallh Information that is
not secured by a lechnology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Instilute.

I." RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A; Business Use ahd Disclosure of Confidential Information.

*1. The Conlractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as oullined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not

+ use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Securily Rule. ' '

"2. The Contraclor must nol disclose any Confidential Information in response to a -

V3. Last updble 10/08/18 Exhibit K Contractor Infitals
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., wilhout first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to. be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security-Rule, the Contractor must be bound by such
additional resirictions and must not disclose PHI in violation of such additional
reslrictions and must abide by any additional sécurity safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must onfy be used pursuant to the terms of this Contract.

.5. The Contractor agrees DHHS Data oblained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to thé data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract. '

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption, If End User is transmitting DHHS data containing
~ Confidential Data between applications, the Contractor attests the applications have
been evaluated by an exper knowledgeable in cyber security and thal said '
application's encryption capabilities ensure secure transmission via the intemet.

2. Computer Disks and Portable Siorage Devices. End User may not use compuler disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
' data.

3 Encrypted Email. End User may only employ email to transmit Conﬁdentlal Data if
email is encrypted and being senl lo and being received by email addresses of
)} PEersons authonzed to receive such mformauon

4. Encrypted 'Web Site. It End User is employlng the Web to transmit Confidential
Dala, the secure socket layers (SSL) must be used and the web site must be .
_ secure. SSL encrypis data transmitted via a Web sile.

.5. File Hosting Services, also known as File Shanng Sites. End User may not use file
hosling services, such as Dropbox or Google Cloud Storage, 10 transmit
. Confidential Data. .

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the conlinental U.S. and when sent to a named individual.

7., Laptops and PDA. If End User is employing portable devices to lransmit
Conhdential Data said devices must be encrypled and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

L]
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wireless network. End User must employ‘a vitual private network (VPN) when
remotely transmitting via an open wireless netwaork.

Remote tiser Communication, If End User is employing remote communication to
access or lransmit Confidential Data, a virtual private network (VPN) must be

-installed on the End User's mobile device(s) or laptop fram which information will be

- “transmitted or accessed.

10.

1.

SSH File Transfer Protoco) (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all

" data must be encrypled to prevent inappropriate disclosure of information.

‘RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the dala and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties musl:’

A

Retention

1. The Contractor agrees it will not store, transfer or process data collected in
corineclion wilh the services rendered under this Contract oulside of the United
Stales. This physical location requirement shall also apply in the implementation of
cloud computing, ctoud service or cloud slorage capabilities, and includes backup
data and Disaster Recovery locations. .

2. The Conlractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees 1o provide security awareness and education for its End
Users in support of protecting Depariment confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section {V. A.2

5. The Contractor agrees Confidential Data slored in 3 Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating sysiems, the lates! anti-viral, anti-
hacker, anti-spam, anli-spyware, and anli-matware ulilities. The environment, as a

V5, LasL updala 10/09/18 Exniblt X Contrsctor Inlifals
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable,

4. The Conlractor will ensure proper security monitoring capabilities are in place to
" detect potential security avents thal can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecling Department confidential information.

6. If the Contractor will be sub-contracting any core funclions of the engagement

' supporting the services for State of New Hampshire, the Contraclor will maintain a

' program of an internal process or processes that defines specific security

expeclations, and monltoring compliance to security requirements that al a minimum
match those for the Contraclor, induding breach notification requirements..

7. The Conlractar will work with the Department fo sign and comply with all applicable
State of New Hampshire and Depantment system access and authorization policies
and procedures, systems access forms, and computer use agreemenlts as part of
obtaining -and maintaining access to any Oepartment system(s). Agreements will be
completed and signed by the Contractor and, any applicable sub-contractors prior to
system access being avthorized. C

8. If the Department determines the Conlractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) wilh the Depamnen! and is responsible for maintaining compliance with the
agreement

9. The Contraclor will work with the Department at its request to complete a2 System
Management Survey, The purpose of the survey is o enable the Department and
Conlraclor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Départment and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liabitity. In the evenl of any security breach Conlractor shall
make efforls to investigate the causes of the breach, promplly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contraclor all cosis of response and recovery from

V5. Lasi updaie 10/09/18 Exhiblt X Contractor initlats
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whole, must have aggressive intrusion-detection and firewall protection.

' 6. The Contractor agrees to and ensures its complete cooperation with the State’s
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure, '

B. Disposition

1. If the Contractor will maintain any Confidential (nformation on its systems (or its
sub-contractor sysiems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contracl termination; and will
obtain written cerification for any Stale of New Hampshire data destroyed by the
_Contractor or any subcontraclors as a pan of ongoing, emergency, and or disaster
recovery operations. When no fonger in use, electronic media containing State of
New Hamgpshire data shall be rendered unrecoverable via a secure wipe program
in accordance with indusiry-accepted standards for secure deletion and media
sani'li_zation, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Specia! Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Slandards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written cerlification will include all delails necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
requlatory and professional standards for retention requirements will be jointly
evaluated by the Slate and Conlractor prior to destruction,

2. Unless otherwise specified, within thity (30) days of the termination of this
Contradt, Contractor agrees to destroy all hard copies of Confidential Data using @
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contracl, Contractor agrees to completely destroy all eleclronic Confidential Data
by means of dala erasure, also known as secure data wiping.

V. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Conlractor will maintain proper secur'ity controls to protect Department
confidential information callected, processed, managed, and/or stored in the delivery
of contracted services.

- 2. The Contractor will mainfain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, slorage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

VS, Lesi updats 10/09/18 Exhibll X Contructor Intiials
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the breach, including bul not limiled lo: credit monitoring services, mailini_:; costs and
cosls associated with website and telephone call cenler services necessary due to -
the breach.

) + 12. Contractor must, comply with all applicable statutes and regulations regarding the

privacy and security of Confidenlial Information, and must in-all other respects

* miaintain the privacy and security of Pl and PH) at a level and scope that is not less

than the level and scope of requirements applicable to federal agencies, including,

' but nol limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a); DHHS

Privacy Acl Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45

C.F.R. Parts 160 and 164) thal govern proteclions for mduv:dually identifiable health
information and as apphcable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and

.. physical safeguards to protect the confidentiality of the Confidential. Data and to

. preven! unauthorized use or access to it: The safeguards must provide a leve! and

scope of security that is not less than the level and scope of security requirements

established by the State of New Hampshire, Depantment of Information Technology.

Refer 1o Vendor Resources/Procurement at https://iwww.nh.gov/decit/vendorfindex.him

for the Department of Information Technology policies, gundehnes standards, and
procurement information relating to vendors.

14, Contractor agrees o maintain a documented breach nolification and incident
response process. The Conlraclor will notify the -State's Privacy Officer and the
State's Secunty Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer.
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connecl to the State of New Hampshire network.

15. Contractor must restrict- access to the Confidential Dala obtained under this
Contract to only those authorized End Users who need such DHHS Data to
_ perform their official duties in connection with purposes identified in this Contract.

16. The Contraclor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A, above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from foss, theft or inadvenient disclosure.

saféguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypled and being
sent to and being received by email addresses of persons awthorized to
recelve such information.
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e. . fimit disclosure of the Confidential information to the extent permitied by law.

f ' Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area thal is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

- g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in lransit, at rest, or when
stored an portable media as required In section IV above. '

h. in all other instances Conﬁ'dential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumslances involved.

i. undersland that their user credentials (user name and password) must not be
‘shared with anyone, End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Conlractor is responsible for oversight and compliance of their End Users. DHHS

reserves the right to conduct onsite inspections to monitor compliance with this

Conlract, including thé privacy and security requirements provided in herein, HIPAA

and other applicable laws and Federal regulations until such time the Confidential Dala
_is disposed of in accordance with this Contract.

V. LOSS RéPORTING

The Contractor must notify the Stale's Privacy Officer and Secwrity Officer of any
Security Incidents and Breaches immediately, al the email addresses provided in

Section VI,

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documenied Incident Handling and Breach Notification

_procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractors compliance with alt-applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1.
. Determine if personally identifiable information i$ involved in Incidents;

2
3.
4

tdentify Incidents;

Report suspected or confirmed Incidents as required in this Exhibit or P-37;
Identify and convene a core response group to d‘eten-nine ihe risk level of Incidents

and determine risk-based responses 1o Incidents; and
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5. ' Determine whether Breach notificalion is required, and, if so, identify appropriate

. Breach notification methods, timing, source, and contenls from among different

options, and bear costs associaled with the Breach notice as well as any mitigation
measures. ' )

. Incidents and/or Breaches that implicate Pf must be addressed and reponed, as
applicable, in accordance with NH RSA 359-C:20.

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov

‘B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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